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A Clinical Pecture 


ERYTHRAMIA 
(POLYCYTHEMIA WITH CYANOSIS, MALADIE DE 
VAQUEZ), 


Delivered in the Radcliffe Infirmary, Oxford, on Nov. 28th, 
1907, 


By WILLIAM OSLER, M.D., F.R.S., 


REGIUS PROFESSOR OF MEDICINE, UNIVERSITY OF OXFORD. 


GENTLEMEN,—It is interesting to follow the stages in the 
recognition of a new disease. Very rarely does it happen that 
at all points the description is so complete as at once to gain 
universal acceptance. Albuminous urine and its association 
with dropsy had been noted before Bright studied the changes 
in the kidneys and drew with a master hand the picture of 
the disease which we now know so well, Complete as was 
Addison’s monograph it took a good many years before we 
recognised fully the relation of the suprarenal bodies to the 
disease that now bears his name, The original description 
of simultaneous disease of lymph glands and spleen by the 
distinguished old Quaker physician, Hodgkin, had not 
attracted any more attention than had his equally remark- 
able contribution on insufficiency of the aortic valves (which 
antedated by several years Corrigan’s account), until Wilks, 
the ‘‘grand old man” to-day of British medicine, drew 
attention to the condition. And so it was with myxcedema, 
which was well known for years in England before our 
continental brethren recognised its existence. First a case 
here and there is ane as something unusual; in a year 
or two someone collects them and emphasises the clinical 
features and perhaps names the disease. Then in rapid suc- 
cession new cases are reported and we are surprised to find 
that it is by no means uncommon. This has been the history 
of a very remarkable malady of which the patient before you 
is the subject. 

In 1892 Vaquez, a Paris physician, well known for his 
researches on the pathology of the blood, described a condi- 
tion of hyperglobulism with cyanosis, which he believed to be 
due to an over-activity of the blood-forming organs. Then 
in 1899 Cabot of Boston reported a case and a second in the 
following year, and McKeen another Boston case. In report- 
ing a fifth case Saundby and Russell seem to have been the 
first to realise that the condition was a ‘definite clinical] 
entity and one which was new to medical science.” In 1901 
I had become greatly interested in the question, having 
under observation a case of chronic cyanosis with a very 
high blood count. Then in quick succession I saw two 
other cases and these formed the basis of a paper! in which 
I brought forward the available evidence in favour of the 
view that we had to deal here with a new disease. In the 
following year I returned to the question and was able to 
summarise 17 cases.?, Within the past three years the litera- 
ture on the subject has grown apace. From almost every 
country cases have been reported. The Index Medicus for 
1906 has 12 references to papers, while in the numbers 
for this year to date there are 17. Papers of great value 
have been published by Tiirk of Vienna, Weintraud of Wies- 
baden, Bence of Budapest, Senator of Berlin, Parkes Weber, 
Robert Hutchison, Watson and Saundby in this country, 
and by Engelback and Brown and by Howard Anders in the 
United States. There are now at least 70 cases on record, 
which indicates that we are dealing with a fairly common 
affection and one which, like myxcedema, only requires to 
be known to be recognised. : 

The patient before you illustrates in a typical way the 
features of the disease. \We are much indebted to Dr. EK. 
Morton, of Woodstock, who brought her in and to Dr. W. P. 
Richardson of Blisworth, Northampton, who has arranged 
for her to return for a more careful study. A married 
‘woman, aged 54 years, with five children, she has had all 
her life exceedingly good health. For the past three years 
she has not been so well, suffering with pains in the hands 
and feet, which a medical man whom she consulted called 
neuritis. She has been able to attend to her work, but of late 
years has lost somewhat in strength. She has not been short 





1 American Journal of the Medical Sciences, 1903. 
2 Brit. Med. Jour., Jan. 16th, 1904, 
No. 4403. 


of breath and she has not had headaches. About a year ago 
she noticed that the abdomen was swollen. For some time 
she has known that her face has changed in colour. It is 
darker and in the cold becomes intensely blue. The hands 
and feet, too, have become blue, particularly the feet and 
legs after she has been walking about, and they are at times 
painful. Altogether, the history presents very few points of 
moment and the condition has.come on insidiously in a very 
healthy woman. When admitted the cyanosis was extremely 
marked and the house physician, Dr. J. W. S. Macfie, an old 
pupil of Dr. G. A. Gibson of Edinburgh, and who naturally 
knows all about cyanosis, immediately made a blood count 
and had the diagnosis of the new disease ready for us. 

The patient’s ap ce at once attracts attention. The 
face has a dusky hue and the lips a purple tint ; she rests 
quietly without dyspnoea and with the headlow. Over the 
cheeks and nose there are numerous small distended venules. 
The conjunctive are not suffused ; the tongue is of a deep; 
purplish-red colour. The hands and feet are very much 
cyanosed, though not so deeply as they were on admission. 
She tells us that after very slight exposure to cold they 
become livid. One remarkable circumstance is the degree 
of vaso-motor instability. If the hand of a healthy person is 
held down for a little while there is a slight and perceptible 
change in colour, but it does not become actually cyanosed 
unless, perhaps, in cold weather, Usually, however, a 
marked difference in colour is noticed and when held up 
above the head the skin gradually becomes pale again. You 
can see the change, for instance, in a normal hand in a 
very few seconds. When this patient holds the hand down 
within 30 seconds the veins become turgid and full and the 
skin of a deep-blue colour; held up the blood rapidly 
leaves the hand and it becomes pale. The effect of posture 
is still more striking in the feet. If she sits on the edge of 
the bed for a few minutes the legs, as high as the knees, 
become purple. One can almost see the blood drop into 
them. When she returns to bed and the leg is held up the 
blood very quickly runs out and the skin becomes pale. Over 
the general surface of the body there is a dusky tint which is 
best seen by pressing the hand firmly upon the skin of the 
abdomen or the back. The anzemic impression remains for 
some seconds and is very slowly obliterated. Another feature 
of interest about the skin—when a series of lines are drawn 
with a sharp edge the usual reaction is hyperemic (which 
from its intensity in some conditions of the nervous system 
has been called the tache cérébrale), the result of a vaso- 
dilator action. But here just the opposite takes place. 
Along the line of irritation there is a vaso-constrictor action 
in the small arterioles and the lines stand out as bands of 
anemia, in this instance of unusual width, fully four milli- 
metres on each side of the line.* 

The second feature of importance relates to the abdomen, 
the skin of which is relaxed and scarred, and to the left of 
the umbilicus there is a marked prominence. On palpation 
this is easily made out to be a greatly enlarged spleen ; 
the edge is just at the navel but to the left it extends 
fully four fingers’ breadth below this level. Into the 
left flank the edge may be readily traced, where it is 
two fingers’ breadth above the anterior superior spine of 
the ilium. A notch is readily palpable and when grasped in 
the two hands the whole organ is freely moveable. The flat- 
ness on percussion extends as high as the eighth rib. The 
liver is not enlarged and there is nothing else of any moment 
inthe abdomen. Except for the cyanosis and the dilatation of 
the superficial veins there is nothing of special moment in 
the circulatory system. The apex of the heari is tilted into 
the fourth interspace, but the organ is not enlarged. The 
sounds are clear at the apex and base and there is no special 
accentuation of the aortic second sound. The pulse is 96 and 
the blood pressure is 118. The superficial arteries are just 
palpable. There are numerous petechiz scattered over the skin 
of the legs. The examination of the lungs is negative. There 
is no emphysema. The third point of special interest is in the 
examination of the blood, which flows in a large drop from 
finger or ear when pricked, and is sensibly richer in colour 
than normal and the drop is unusually viscid. A number of 
counts have been made which show the red blood corpuscles 





3 This ‘white line,” one of the most interesting manifestations of 
what S. Solis-Coben calls vaso-motor ataxia, is met with: (1) in many 
normal persons; (2) in hysteria and neurasthenia ; and (3) in conditions 
of cutaneous irritations when dermatographia may be produced. It 
may come out and persist as a white line; transient hyperemia ma, 
precede it, active hyperemia may follow it, or occasionally factitious 
urticaria. Recent French writers have suggested its association with 





adrenal insufficiency. 
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to range from 9,200,000 to 9,710,000 per cubic millimetre ; 
the leucocytes are about 24,000 per cubic millimetre and the 
hzemoglobin from 130 to 160. The red blood corpuscles look 
normal ; the average diameter is 7:5 microns. There area 
few poikilocytes. The most striking feature is the presence 
of a number of nucleated red blood corpuscles of all forms. 
A differential count of the leucocytes show polymorphs 73:6 
per cent., lymphocytes 18 per cent., large mononuclear forms 
3°6, and coarsely granular eosinophiles 4°8 per cent. 

Dr. G. Mann has estimated for me the specific gravity of 
the blood which is 1°0755; the normal average is 1°0777. 
He has also very kindly made a comparative estimate with 
the hematocrit of the ratio of plasma and corpuscles, which 
was the following :— 


Patient. Normal person for control. 
TE ae ww» 165 | reer | 
White cells ... .. .. 4°85 White cells ... .. .. 30 
TD ses aso. ue ee LE. EON tee eee, ame wes | 


Dr. G. Mann estimated that the patient had fully 58 per cent. 
more red blood corpuscles than the normal individual. 
Miss Mabel Fitzgerald has estimated on several occasions the 
alveolar CO, by Haldane’s method and it was found to range 
from 4°13 to 4°61, just at the lower limit of normal. The 
urine looks normal. Dr. W. Ramsden of the physiological 
laboratory has made a careful study of it with the view of 
determining the presence of an excess or abnormality of the 
pigments. The specific gravity is 1016. A small quantity of 
albumin is present. There is no sugar, the pigments normal 
and not in excess ; urea was 18 grammes for the 1000 cubic 
centimetres ; the chlorides 5:8 grammes. 

You must not expect to see in every case the triad of 
symptoms so well marked as in this patient. I think you 
will agree with me that we have here a condition which does 
not conform to any known disease and I am in full accord 
with those who regard it as a hitherto unrecognised affection 
of the blood-making organs. We may now discuss the 
features in greater detail. 

The cyanosis, the signal symptom, which at once calls 
attention to the condition, has been present in a great 
majority of the cases. And yet it is accidental and at any 
time can be made to disappear.‘ Keep this patient for an hour 
or even less at a temperature above 80° and the cyanosis will 
change to a vivid red. The first case I saw presented 
remarkable alterations in this respect. In the hot summer 
days he was ‘‘ red as a rose” and looked bursting with blood 
and in the winter he became as blue as indigo. The colour 
of the skin in health depends on two circumstances—the 
degree of fulness of the peripheral vessels and rate of the 
circulation in them. There may be general pallor and 
apparent anzmia with a normal blood count. These pseudo- 
anemias are most interesting and deceptive. Only the other 
day I saw a young girl who at once attracted attention by 
her colour, or rather by an entire absence of colour, but when 
I remarked upon it she answered, ‘‘ Oh, I never worry about 
that, I was born pale.” The symptoms did not suggest 
anemia, but I was not prepared to have a report from Dr. 
A. G. Gibson that she had more than 5,000,000 of red 
blood corpuscles to the cubic millimetre. It is a matter of 
local distribution. Just the opposite condition may be 
present—the colour may be good with pronounced anemia. 
The old writers recognised a chlorosis rubra. A few years 
ago there was admitted to Ward E of the Johns Hopkins 
Hospital a well-built, healthy looking mau, complaining of 
shortness of breath and palpitation of the heart. His colour 
was high and due, as could be seen with a lens, to fulness 
of the small venules of the skin. Even the skin of the body 
looked reddish. To our astonishment the count was 
2,000,000 of red blood corpuscles per cubic millimetre. 
We called the case anemia rubra. It was not until the 
count sank below 1,200,000 per cubic millimetre that the 
features of anemia became evident. 

In individuals, and indeed in nations, there are remarkable 
differences in the degree of fulness of the cutaneous vessels. 
The out-of-door life and the damp cold, plus sometimes the 
plethora-producing beer and the vaso-dilator influence of 
spirits, tend to make the exposed skin of the Englishman 
much more vascular than in his American or colonial 
relatives. Chillblain, so common in this country, is one 
expression of this extreme local congestion under the 
influence of cold. A state of permanent turgescence of the 








* When this patient was shown at the Clinical Section of the Royal 
Society of Medicine as the room got hot and doubtless in part due to 
the excitement her colour changed and the skin lost the cyanotic hue. 








capillaries and small veins of the hands and face may be 
entirely local—the feet may not be involved—and is usually 
of no moment, save in women who worry over the appear. 
ance and appeal to us—in vain, I fear—for help. I saw one 
rare sequel of this chronic engorgement of the vessels of the 
hands—viz., clubbing of the fingers. The man had had for 
20 years or more a red face and red beefy-looking hands—in 
the winter always blue and cold. There was no heart lesion 
He had noticed the change in the shape of the termina) 
joints for five or six years. 

The other circumstance upon which the colour of the skin 
depends is the rate of blood flow. If now I rub vigorously 
this patient’s left hand, or place it in warm water, the 
activity of the circulation in the skin is increased, as can be 
seen at once by the rapidity with which an area of pressure 
anemia is filled up. And with the increased rapidity of 
blood flow the colour changes from a reddish-purple to a 
bright red. In the one the blood is arterial, in the other 
venous ; the change in colour is due to a rapidly produced 
change in the rate with which the blood passes through the 
capillaries of the skin. Normally the current is so rapid 
that the tint of the skin is arterial. Oyanosis results when- 
ever the capillaries are full and the current is slow. ‘The 
factors must be combined. Conditions in which the stream 
in force and volume sinks to a minimum may be associated 
with pallor, not with cyanosis. I had once a unique expe- 
rience. I remember it well, as the patient was one of the 
first to apply after the opening of the Johns Hopkins Hos- 
pital. She had Raynaud’s disease and held up her right 
hand, the fingers of which presented a remarkable appear- 
ance. The little one was normal, the ring finger was as 
white and as cold as marble, the middle finger was deeply 
cyanosed (local asphyxia), while the index finger was as 
‘‘red as a rose.” There was probably just as much 
blood in the index as in the middle finger, but in the 
one the arterial sluices were wide open, the capillaries 
distended, and the stress rapid, while in the other the 
arteries were contracted, the capillaries full, and the stream 
slow. In the dead-white ring finger there was probably more 
than contraction of the arteries and slowness of the stream— 
an angio-spasm involving all the smaller vessels, arterioles, 
capillaries, and venules. In the patient before us there may 
be two accessory factors favouring slowness of flow in the 
terminal vessels. The observations of Parkes Weber, Haldane, 
and others have shown that the whole volume of blood is 
greatly increased. In one case Haldane estimated the total 
amount to be more than double the normal. With this 
the specific gravity is higher than normal. But another 
element, the viscosity, is still more important and this has 
been shown by many observers to be greatly increased. It 
may be readily seen with the drop as it flows, for example ; 
it takes an unusually long time to spread under a covered 
glass. It would, of course, be in the capillaries that this 
increased viscosity would be effective. 

There is one other factor in inducing cyanosis upon which 
Saundby, very rightly, lays great stress—namely, the 
dilatation of the venules and the loss of tonicity in the 
peripheral veins. In this patient the cyanosis in the legs is 
a question altogether of gravity. Dependent they are blue, 
held up they become pale. As she is recumbent in bed they 
are of a dusky purplish red. We must not forget, however, 
that cyanosis is not altogether a question of stasis and 
capillary engorgement. The peculiar colour is a corpuscular 
affair depending upon the hemoglobin whether oxidised or 
reduced, There are remarkable forms of cyanosis in which 
the colour of the skin is altogether due to changes in the 
hemoglobin: the methzmoglobinemia due to the taking 
of the coal-tar products, the enterogenous cyanosis which has 
been studied and reported by the Dutch physicians (Stokvis and 
Talma) and by Samuel West and Wood Clarke in this country, 
and the form reported by Gibson and Douglas in which colon 
bacilli were isolated from the blood. West and Clarke give 
an analysis of all the recorded cases of this idiopathic 
cyanosis, both met- and sulph-hzemoglobinemia. It has been 
called enterogenous on the view that the change is due to 
the action of substances absorbed from the bowels. The 
tint of skin and mucous membranes of both toxic and entero- 
gerous forms differs from that of ordinary cyanosis and may 
be recognised at a glance, as it is rather an ashen-grey 
lividity, suggesting a light type of argyria. A popular 
American headache remedy introduced of late years into 
this country is responsible for many cases, and on several 
occasions I have put the question point-blank, ‘‘ Have you 
been taking ——-?” There isa certain characteristic colour 
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of the polycythzemic cyanosis which is referred to by Cabot 
and one or two other observers—a sort of red Indian hue 
which is most marked in circumstances when the arterial 
js just beginning to obscure the venous tint. And one more 

int may be mentioned ; as with all conditions in which 
there is persistent hypersemia of the skin pigmentation may 
occur; this was very marked in a care of Stockton and 
Lyon. There have been cases reported in which the pains 
in the hands and legs with the extreme congestion have 
suggested the erythromelalgia of Weir Mitchell—the red, 
painful neuralgia. In Joseph Collins’s case this was a very 
marked feature and the patient complained a good deal of 
pains in the hands and feet, but in the few cases of erythro- 
melalgia I have seen only one extremity was attacked, and 
it was, as it name indicates, a red erythema, not influenced 
by gravity to any extent. The extreme grade of local 
asphyxia may suggest Raynaud’s disease, and this has been 
the diagnosis in a case which Dr. W. 8. Thayer very kindly 
showed me. 

For the recognition of the disease a blood count is 
necessary, not simply a blood examination, as in the cases of 
leukemia. The essential feature, the polycythemia, the 
erythremia, can be determined only by counting the number 
of red blood corpuscles in a cubic millimetre. A true 
polyzemia, a plethora vera, is present. Haldane estimated 
that a patient of Parkes Weber had nearly double the normal 
amount of blood and post mortem the cases have shown a 
state of great fulness and engorgement of the internal 
vessels. This is another point of analogy with leukemia, in 
which also there may be an extraordinary increase in the 
total volume of blood. The counts have been very remark- 
able—this patient has nearly double the normal. Oabot has 
reported 12,000,000 per cubic millimetre, and in a case of 
Koster the count was 13,600,000 per cubic millimetre. The 
question has been raised whether it is possible to pack this 
number of red blcod corpuscles into a cubic millimetre. Dr. G. 
Mann, who has interested himself in this point, tells me that 
it would be possible to put 13-9 millions of red corpuscles 
into this space, so that the maximum recorded count is within 
this limit. You might suppose that in every condition of 
local engorgement with cyanosis the blood count would be 
high, but this is not the case. In a case of alcoholic 
neuritis with legs just as purple as those of this woman, in 
Raynaud’s disease, in the skin of a ‘‘ Bardolphian” facies 


bursting with blood, the number of red blood corpuscles per 
cubic millimetre may be normal. 

The enlargement of the spleen is variable. 
reaches the size seen in this patient. 
reported in which the edge of the organ has reached the 


It rarely 
Cases have been 


crest of the ilium. It may precede the occurrence of the 
cyanosis and it may not have been noticed during life but 
have been found post mortem. It has been present in a 
large proportion of all the cases. 

Many additional features have been noticed. This patient 
presents very few symptoms, only pains in the hands and 
feet and a slight loss of vigour. Headache has been a 
common complaint and a distressing sense of fulness with 
occasional attacks of vertigo. One of my cases had recurring 
attacks of nausea and vomiting. Constipation is a very 


common symptom. High blood pressure is the rule and it is” 


remarkable considering the great increase in the volume of 
blood that it is not increased in the present case. Sclerosis 
of the superficial arteries and a trace of albumin in the urine 
have been frequently noted. In the first case I studied this 
combination of albuminuria, high blood pressure, and arterio- 
sclerosis had suggested a diagnosis of Bright’s disease. 
Attacks of bronchitis and of asthma have been described. 
In Case 1 of my series during the winter season piping rales 
were constantly present in the bronchial tubes. Haemorrhages 
have occurred in a number of instances, sometimes petechial, 
as on the skin of this patient, sometimes from the mucous 
membranes—hzmoptysis, hematemesis, or hematuria. Death 
from cerebral hemorrhage has occurred in several instances. 

We scarcely know enough to discuss intelligently the patho- 
logy of this interesting affection but there have been five or 
six post-mortem examinations within the past 18 months 
which throw some light upon the condition. Theoretically, 
polyglobulism may be due to a diminished destruction of the 
red blood corpuscles, to an excessive loss of plasma, and to an 
increased production of red cells. A relative polycythemia 
is by no means rare and occurs in many clinical conditions 
associated with loss of fluids. It rarely reaches the high 
grade seen in these cases. Weintraud suggests that the poly- 
globulism of this disease is due to retarded destruction but 





there are no clinical or anatomical facts in support of this 
view ; nor, on the other hand, is there any evidence of 
increased hemolysis in the deposition of pigment in organs, 
such as occurs in hemachromatosis, or in changes in the 
proportion of the urinary pigments. A true erythremia 
follows a residence at high altitudes and is present in con- 
genital heart cases, in both probably an adaptive process, 
more corpuscles being required to carry on the O, metabolism. 
The studies on the bone marrow by Miller and others have 
shown it to be in a state of active hyperplasia in congenital 
heart cases. Recently Ambard and Fiessinger’ have 
reported a case of congenital cyanosis with polycythemia in 
which there was the most intense proliferation of the bone 
marrow. 

In this splenic polycythemia there have been at least six 
post-mortem examinations—all with practically the same ana- 
tomical changes—a plethora vera ; intense hyperplasia of the 
bone marrow, a myelomatosis rubra ; and enlargement of the 
spleen, with histological changes indicative of chronic passive 
congestion, a uniform hyperplasia of all its elements. It 
may be that the spleen participates actively in the process, 
as the histological studies do not indicate that it is an 
enlargement due to the accumulation of the products of 
hemolysis. Neither spleen nor lymph glands ever lose their 
power of making red blood corpuscles, though in normal 
states in the adult they hand the function over to the bone 
marrow. But even with an undoubted evidence of myeloma- 
tosis we are not nearer the essence of the disease—the 
why—the cause of the mysterious flooding of the 
body markets with the products of its red-blood 
factories. From a score of causes the output may at any 
time be doubled, either by working overtime or by setting 
in motion all the blood-making machinery. After a 
hemorrhage the little discs are turned ont in countless 
billions and if from any cause, as in high altitudes, or in 
congenital heart disease, there is trouble in the lung- 
exchange to barter the CO, for the O,, an extra supply of 
corpuscles is soon forthcoming to make up the defect. 
Nothing is more certain—in the microcosm as in the 
macrocosm, given a demand and there is soon a 
supply. But here is a condition in which, so far as 
we know, there is an over-supply without any corresponding 
demand and the same riddle confronts us as in leuk emia and 
several other diseases of which over-production of a normal 
tissue or element is theessence. The interesting suggestion 
has been made by Kordnyi and Bence that the disease is due 
to a lessened power of the red blood corpuscles to absorb 
oxygen. Given a hemoglobin of poor quality, incapable of 
combining normally with O, a greater number of erythrocytes 
would have to be manufactured to meet the usual demands of 
the system. With this, too, they regard the increased viscesity 
of the blood as an important element in producing the 
cyanosis. Saundby has brought forward the view that there 
is such a state of capillary dilatation with slowing of the 
blood current that each little boatlet of blood cannot dis- 
charge its proper cargo, and to make up for this failure more 
are put into circulation, the antithesis of the condition 
existing at high altitudes when as each little boatlet cannot 
get a sufficient cargo of O, in the space of time it remains 
in the lung capillaries, three are sent out to do the work for 
which two usually suffice. The remarkable combination of 
symptoms is one which lends itself to theoretical considera- 
tions. We have not yet got to the heart of the mystery of 
leukemia, and in this remarkable disease is added another to 
the many interesting problems relating to the physiology and 
pathology of the red blood corpuscles. 

A word about the name, always a difficulty in connexion 
with a new disease. The choice lies between an eponymic, 
an anatomical, ora symptomatic name. The one suggested 
by Parkes Weber—splenomegalic polycythemia—has been 
adopted in this country. In France it has been called 
maladie de Vaquez, or Vaquez-Osler, and in the United 
States some of my friends have been kind enough to asso- 
ciate my name with it. But the priority of description rests 
with Vaquez and if a name is to be associated with the 
disease it should be that of our distinguished French 
colleague. Among other names which have been suggested 
are polycytbzmia rubra and erythrocythemia megalosplenica. 
In many ways the name eryth: emia, suggested by Tiirk of 
Vienna, seems to be the most appropriate. It is short 
and it designates the most striking and the most constant 
peculiarity ; it has the great advantage of an analogy with 





5 Arch, de Med. Experiment. Mars., 1907. 
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leukemia, and both affections are associated with states of 
morbid activity in the bone marrow. 

We know as yet very little about the treatment of the 
disease. As a long experience with leukwmia has demon- 
strated, we have nothing at our disposal which controls the 
morbid processes in the bone marrow. Two or three 
measures have been carried out which have given relief. 
When there are fulness of the head and vertigo repeated 
bleedings have been tried with great relief. Inhalations of 
oxyger. have been used and cases have been reported in 
which the cyanosis has been relieved and the number of red 
blood corpuscles greatly diminished. We shall ask to have 
this given a thorough trial and Dr. Sankey has agreed to 
apply the x rays over the spleen, which seems to have been 
helpful in some instances of enlargement of the organ.° 


A Clinical ecture 


TROPICAL ABSCESS OF THE 
LIVER. 


Delivered at the Liverpool Royal Infirmary on Dec. 8rd, 1907, 


By T. R. BRADSHAW, B.A., M.D. Dus., 
F.R.C.P. Lonp., 


PHYSICIAN TO THE INFIRMARY; LECTURER ON CLINICAL MEDICINE AT 
THE UNIVERSITY OF LIVERPOOL. 











GENTLEMEN,—Suppuration within the liver or closely 
adjacent to the organ occurs in association with various 
morbid conditions and presents great diversity in its clinical 
aspects. In general pyzemia, wherever the source of infection 
may be, multiple abscesses may form in the liver as well as 
in other parts of the body; if the source of infection is 
located within the collecting area of the portal vein the 
abscesses will first appear in the liver and will probably be 
confined to that organ, constituting portal pyxemia or 
suppurative pylephlebitis. Again, a very similar condition 
may arise from a septic focus, however established, in the 
gall-bladder or the larger bile passages, the infection 
spreading along the smaller bile-ducts and giving rise to 
suppurative cholangitis, a condition indistinguishable 
clinically from suppurative pylephlebitis. Abscesses such 
as these are the class most likely to occur in persons who 
have never visited tropical or subtropical countries. The 
symptoms to which they give rise are mostly those of 
profound toxemia, the liver is but slightly or not at all 
enlarged, and the signs of the local condition may be 
equivocal or altogether wanting. Hence the disease of the 
liver is difficult—it may be impossible—to diagnose with 
any certainty, At the same time a correct diagnosis, if 
it could be made, would be of little practical value, 
since the abscesses, being numerous, are not amen- 
able to surgical interference. Again, suppuration may 
take place in the walls of a hydatid cyst in the liver and 
occasionally a collection of pus is found between the upper 
surface of the liver and the diaphragm (subphrenic abscess), 
of which the origin is somewhat obscure. Finally, there is 
the so-called ‘‘ tropical abscess,” which forms the subject of 
our present consideration. 

The most noticeable features of tropical abscess, as dis- 
tinguished from other forms of suppuration in the liver, are 
that it is most often a single abscess, that it generally 
attains a large size and so gives indications of its presence, 
that it is not as a rule associated with general pyzmia, and 
is not dependent on any antecedent coarse disease of the 
liver. This type of abscess is rarely found except in persons 
who have lived in tropical or subtropical countries and it 
affects Europeans more often than natives. The exact 
causes which determine its formation are not thoroughly 
understood. Habitual overfeeding and indulgence in alcohol 
are generally—no doubt justly—credited with a considerable 
share in its production, and many authorities hold that 
malaria is one of the factors in its etiology. It must be 





6 For a month this patient has had the oxygen inhalations daily and 
the x-ray treatment. She has gained several pounds in weight and 
is feeling very much stronger. The oxygen inhalations have had no 
influence on the cyanosis, nor is there any change in the polycythemia. 
The spleen is somewhat reduced but the cyanosis this morning 
(Jan. Ist) is very marked. 


remembered, however, that malaria is of such common 
occurrence in tropical countries that it might be expected 
to be found in the subjects of tropical abscess without 
there being any causal relation between the two, and also 
that the organisms of malaria, as far as is known, never 
excite suppuration. The cause which overshadows all others 
by its frequency is the occurrence of dysentery. The 
importance of dysentery in the production of tropical 
abscess was strongly insisted on by Murchison, and at the 
present day some pathologists go so far as to regard suppura- 
tive hepatitis as practically dysentery located in the liver. 
In this connexion it should be borne in mind that at least 
two forms of dysentery are now recognised—amebic 
dysentery, which arises solely in tropical or subtropical 
countries, and bacterial dysentery associated with the 
presence of micro-organisms, of which Shiga’s bacillus may 
be taken as the type. Abscess of the liver is rarely seen 
in the dysentery of temperate regions, even when, as in 
arduous campaigns and other times of stress and privation, 
dysentery occurs with great severity. Whether bacillary 
dysentery in tropical regions can give rise to abscess, or 
whether, as some maintain, the amcebic variety alone can 
do so, is a question which is still sub judice. It is, however, 
admitted that while the contents of a large number of liver 
abscesses are sterile as regards bacilli the majority of 
abscesses associated with amcebic dysentery do actually 
contain amcebze. 

The possibility of the successful treatment of tropical 
abscess by surgery depending on its being single or at most 
double, the prognosis in any given case will largely depend 
on the proportion of cases in which single abscesses occur. 
This is, however, not easy to ascertain with any degree 
of certainty. Post-mortem statistics are not available for 
the purpose, as they will, of course, show an excess of 
multiple, that is, incurable, cases. The average of various 
statistics indicates that the abscess is single in 70 per cent., 
double in 10 per cent., and multiple in 20 per cent. 

In this country single abscess of the liver is met with 
almost solely in persons who have lived in tropical countries 
and who have suffered from dysentery or at least diarrhea. 
The symptoms are often indefinite, comprising chiefly weak- 
ness and lassitude, loss of flesh, a sallow muddy complexion, 
and sensations of chilliness or actual rigors which are likely 
to be attributed by the patient to malaria. Pain in the 
right shoulder is a time-honoured symptom of abscess in 
the upper part of the right lobe and is explained by radiation 
along a small branch of the phrenic nerve which com- 
municates with the nerve to the subclavius muscle. If ina 
patient with a history and symptoms such as these physical 
examination reveals the existence of enlargement of the liver 
the presence of abscess may, as a rule, be diagnosed with 
sufficient probability to justify the performance of an 
exploratory operation. Enlargement of the liver in an 
upward direction is especially significant as it hardly ever 
occurs except in abscess, but it is not always easy to 
recognise, as I shall point out later. Enlargement in a 
downward direction is generally recognised without diffi- 
culty, but in the case which I am now going to relate, 
though it was very great, it was completely masked by 
ascites, a most unusual complication of abscess of the liver. 

The patient, a man, aged 28 years, was admitted to my 
ward at the Liverpool Royal Infirmary on Nov. 21st, 1907. 
He had joined the army in 1899, had served in the Boer war, 
and afterwards had been with his regiment in India. Four 
years previously to being admitted to the infirmary he had had 
asevere attack of dysentery which had lasted between six and 
eight weeks and he had had another attack at a date not 
specified. He had also had several attacks of ague. He had 
contracted syphilis three years ago and was treated for it. 
He said that he used to drink about six pints of beer a day 
while in India but denied taking spirits. He came to 
England with his regiment in March, 1907 ; two months later 
he was invalided from the army on account of malaria, and 
had never been really well since. About the end of June he 
took a place as barman. He denied that he was in any way 
intemperate but he had to relinquish the work after a month 
owing to illness. Atthat time he had sharp shooting pains 
in the right hypochondriac region and six weeks later he 
noticed that the abdomen was distended. Early in October 
he consulted a medical man, who, apparently suspecting 
abscess of the liver, made an exploratory puncture in the 
back, but only found blood. Three weeks before admission 
he had been tapped in the abdomen in the middle line (the 





mark of the puncture was still visible in the hypogastric 
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region) and, as he said, about a quart of dark fluid had been 
removed. Since then he had kept to his bed. 

On admission the wp looked very ill, his complexion 
was sallow, the pupils were widely dilated, the temperature 
did not rise above 96°F., and the pulse was 120. The 
abdomen was greatly distended with fluid, the walls being 
tightly stretched; there was anasarca of the legs; the 
superficial veins over the upper part of the abdomen and the 
front of the chest were engorged, and there was some 
dyspnea. The abdominal distension pointed to the liver as 
the seat of disease but it made an examination of the organ 
impossible. The need for relief was clearly urgent, so I 
resolved to perform tesis abdominis immediately so as 
to remove the tension and at the same time to enable a 
physical examination of the abdomen to be made. A medium- 
sized trocar and cannula was inserted ‘between the umbilicus 
and the pubes and 176 ounces of fluid, which was deeply 
and uniformly red from the presence of blood, were with- 
drawn. After this the liver was easily felt. It was 
enormously enlarged and very hard to the touch. In the 
semi-recumbent posture its lower edge reached down to the 
iliac crest; its upper limit I did not ascertain exactly as I 
did not want to disturb the patient more than was necessary, 
but percussion in the right mammillary line showed that the 
upper limit of dulness was at the fourth intercostal space. 
The spleen was also distinctly felt. 

We now had to consider what was the nature of the 
enlargement of the liver. Four possibilities presented them- 
selves : 1. Cirrhosis of the liver with enlargement of the 
organ. Cirrhosis is generally the obvious diagnosis in a patient 
with ascites, especially where there is a history of indulgence 
in alcohol. Certain points, however, were strongly against it. 
The general appearance of illness and toxemia were too 
profound; there was an entire absence of jaundice; the en- 
largement of the liver was far too great and it took place in 
an upward direction ; the presence of blood in the fluid was 
against cirrhosis, and so to some extent was the patient’s 
age. 2. Tropical abscess. In favour of this there was the 
clear history of dysentery and of recent febrile attacks, the 
profound toxzemia and illness, and the evidence of enlarge- 
ment of the liver in an upward direction. On the other 
hand, the ascites, which was so striking a feature, I had 
never met with in abscess of the liver. Further, its occur- 
rence is not mentioned by Professor W. Osler in his’ text- 
book nor by Dr. Andrew Davidson in his article on Tropical 
Abscess of the Liver in Allbutt and Rolleston’s ‘‘ System 
of Medicine.” Dr. Rolleston observes: ‘‘ Marked ascites 
is an extremely rare accompaniment of hepatic abscess,” + 
3. Malignant disease of the liver presented itself as 
a possibility. The chief points in its favour were 
the blood-stained ascitic fluid and the hardness of the 
liver. 4, The -possibility of hydatid disease was con- 
sidered but, was dismissed. The ascites was as much 
against hydatid disease as against abscess; the ab- 
sence of a localised tumour and the existence of pro- 
found toxemia were also against it. Reviewing all the 
circumstances, I formed the opinion that the case was 
one either of tropical abscess or of malignant disease of the 
liver with a strong leaning to the former. Mr. G. G. 
Hamilton kindly saw the case with me without delay, but we 
agreed that after the tapping no further operative inter- 
ference was desirable that day. The patient was ordered 
some brandy and a carminative mixture containing aromatic 
spirit of ammonia and tincture of cardamoms. On the 
next morning we found that he had had a better night 
and he said that he felt better and had experienced distinct 
relief from the tapping. I was now able to examine the 
back and I found that the upper level of hepatic dulness had 
the characteristic arched form, the highest point being in 
the mid-axillary line at about the level of the sixth rib, while 
behind it sloped downwards to about the ninth. In the 
mammary region coarse pleural friction was heard. I now 
felt confident that I had to do with an abscess of the liver 
and requested Mr. Hamilton to operate. To confirm the 
diagnosis still further he pro’ examination with the 
Roentgen rays and the shadow on the fluorescent screen 
bore out in a striking manner the conclusions arrived at on 
other grounds. The right cupola of the diaphragm was seen 
to be projecting “p into the chest like a dome and quite 
motionless, while the left half lay about two inches lower 
down and moved freely with respiration. 

Mr. Hamilton proceeded to evacuate the abscess. The 





patient was anzsthetised and a vertical incision about three 
inches long was made in the front of the abdomen a little to 
the right of the middle line and reaching upwards to the 
costal arch. The liver, much enlarged, came into view at 
once. On the anterior surface pus could be seen pointing 
under the capsule. After careful packing to prevent the 
escape of pus into the peritoneum a thick special liver abscess 
trocar and cannula was inserted at this spot and 56 ounces 
of chocolate-coloured pus flowed away. The cannula, with 
a tube attached, was left in situ. For the first 24 hours the 
abscess continued to drain and the patient seemed to be 
doing well, but he sank and died 48 hours after the 
operation. 

At the post-mortem exr.oination it was found that the 
main abscess had drained well, but there was a second 
abscess located in the Spigelian lobe, which was distended 
to the size of an orange. There was no thrombosis in the 
portal vein or its branches und the ascites was apparently 
due to pressure on the portal vein by the Spigelian lobe and 
some enlarged, but not suppurating, glands in the transverse 
fissure. The blood in the ascitic fluid was probably due to 
rupture of small blood-vessels in the capsule of the liver. 
There were several uncicatrised ulcers in the colon. The 
spleen was enlarged, indurated, and pigmented, the result of 
repeated attacks of malaria. 

The failure to save this patient by operation was, no doubt, 
inevitable, owing to the existence of a second abscess which 
could not have been ascertained during life. To search for 
a second abscess during the operation in every case would 
involve an amount of manipulative disturbance which would 
materially add to the danger, and in this case, even if it had 
been found and opened, it is unlikely that the patient would 
have recovered. 

While the diagnosis of abscess of the liver may often be 
made without great difficulty there are cases which present 
very puzzling features which may mislead the observer unless 
he is on his guard against them. An important point to bear 
in mind is that a normal temperature may be present for 
days together in patients with abscess of the liver. I have 
known an experienced surgeon very unwilling to operate on 
a case of abscess of the liver because no pyrexia had been 
noticed during several days in which the patient had been 
under observation. The operation proved the correctness of 
the diagnosis. In my experience the chief difficulty in the 
diagnosis of abscess of the liver has arisen from its 
simulating disease of the right lung or pleura or from its 
being complicated with actual effusion into the pleura. 
Infective processes immediately below the diaphragm readily 
spread to the pleura by means of the lymphatics. In the 
case we have been considering pleural friction was a 
prominent sign; in other cases pleuritis goes on to 
effusion which masks the characteristic arch of the upper 
border of the liver which we have seen is a valuable 
sign of abscess. If at the same time the liver is 
enlarged downwards and is palpable in the abdomen 
we are in danger of concluding that it is merely 
displaced by the pressure of the fiuid in the thorax. 
Cases of this kind may be very puzzling both to the physician 
who has to diagnose ani to the surgeon who has to operate 
on them. A few years ago a Chinaman was admitted to my 
ward with signs of effusion in the right pleura. I made an 
exploratory puncture in the eighth or ninth intercostal 
space behind and drew off several ounces of pus. I requested 
one of my surgical colleagues to open the pleura, which was 
done, but to his s only serous fluid was found in that 
cavity. Further investigation showed that the pus which I 
had struck upon was really in the liver. Owing to the 
diaphragm being pushed up the lower part of the pleura had 
become merely a potential cavity, which my trocar and 
cannula had traversed without tapping it and had pierced the 
prominent diaphragm and entered the underlying abscess. I 
was thus misled to the extent that I believed that I had to 
do simply with an empyema, whereas there was in reality a 
serous effusion in the pleura and also an abscess in the liver. 

Before concluding I will briefly relate the case of a young 
woman who had never been out of England but who 
developed a single abscess of the liver hardly distinguishable 
from the tropical variety, and in whom the physical signs 
pointed to a lesion in the thorax. 

In May, 1906, I was asked by Dr. John Davies of Kirkdale 
to see a young woman, aged 18 years, who was suffering from 
severe abdominal symptoms. She had peritonitis, with 
abdominal distension, and effusion in the peritoneum. The 
case seemed to be almost hopeless but she gradually 





1 Diseases of the Liver, p. 140. 
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improved and was up and about again after a few weeks. 
Nearly a year afterwards, on April 24th, 1907, the same patient 
was admitted to my ward with night-sweats, an irregular 
hectic temperature, and moderate wasting. Examination of 
the abdomen revealed nothing abnormal, but taking into 
account the previous attack of peritonitis and the existence 
of hectic fever I formed the opinion that she had tuberculous 
disease. Physical examination, however, revealed nothing 
wrong with the apices of the lungs; the only abnormal sign 
which I could detect—and she was examined on several 
occasions—was some dulness with absence of breath sounds 
at the right base. Thinking there might be a small empyema 
I made an exploratory puncture ; the trocar seemed to enter 
some solid mass, but no fluid except a little blood came 
into the aspirator. The diagnosis was therefore made 
of chronic thickening of the pleura. She seemed to im- 
prove a good deal while in the ward and went home 
on Jane 2ad, She came back again on August 16th not so 
well and with a distinct celematous swelling over the right 
lower ribs behind. I had now no doubt that an abscess had 
formed in the locality which had appeared to be affected three 
months before. I aspirated and drew off a few ounces of the 
chocolate-like pus that is so characteristic of hepatic 
abscess. The abscess was successfully opened from the 
back by Mr. T. C. Litler Jones and the patient made a good 
ecovery. 

I am not ready to give an explanation as to why this 
patient had an abscess of the liver; I have related the case 
in order to show that we must be prepared to meet with the 
disease under unlikely conditions and that such signs as it 
gives rise to may be entirely thoracic. 

The treatment of abscess of the liver once the diagnosis is 
certain is surgical. An important practical point, however, 
is to decide whether it is justifiable for the physician to make 
a preliminary aspiration to confirm his diagnosis or to give 
immediate relief. In many cases this has been done without 
any evil effects, and when the abscess simulates an empyema, 
as we have seen, it may be done inadvertently. If the 
tapping is, however, done through the peritoneum there 
must be a risk of pus escaping into that cavity after the 
needle is withdrawn. If the diagnosis is reasonably certain 
I think that it is better to cut down upon the liver without 
any preliminary aspiration; if, however, an eo tree d 
puncture is thought to be necessary to confirm the diagnosis 
it ought to be done at such a time and place that if pus is 
found the surgeon can at once proceed to evacuate it freely. 








NOTE ON 
THE PREPARATION OF CATGUT FOR 
SURGICAL PURPOSES. 
By LORD LISTER, F.R.S. 





CaTGuT used for ligatures or sutures in surgery should 
fulfil various conditions. It should, after soaking in water 
or blood serum, be strong enough to bear any strain to which 
it may be subjected, and should hold perfectly when tied 
in a reef-knot. It must not be so rigid as it lies among 
the tissues as to have any chance of working its way out 
by mechanical irritation. Nor should it be too quickly 
absorbed, but should be consumed so slowly by the cells 
of the new tissue that grows at its expense, that in case of 
the ligature of an arterial trunk in its continuity, it may 
serve sufficiently long as a support for the substitute 
living thread in its embryonic condition. At the same 
time, it is essential that the catgut should be securely aseptic 
when applied. 

Of the various substances which I have tried for the 
preparation of catgut, that which has, with one exception, 
most nearly approached the ideal is sulphate of chromium. 
The one exception is secure asepsis of the gut substance, 
this salt being utterly untrustworthy as a germicide; this 
defect is easily remedied by the addition of a little corrosive 
sublimate, the powerful germicidal action of which is not 
prevented by the chromium sulphate. 

was at one time discouraged from using chromium 
sulphate by finding that it varied extremely in quality 
according to the manufacturer who supplied it. Thus one 
sample got from a well-known firm proved quite insoluble in 
water. But a perfectly satisfactory result was obtained 





1 I learn from Messrs. Morson (of Elm-street, Gray’s Inn-road), who 
have devoted a great deal of attention‘to this salt, that its most suitable 








by adding solution of sulphurous acid (P.B.) to solution of 
chromic acid until the rich orange-brown of the latter has 
passed through grass-green to the pure blue of chromium 
sulphate. When this has occurred no more should be added, 
since free sulphurous acid produces a precipitate with 
bichloride of mercury, and would thus, in proportion to its 
amount, withdraw the germicide from solution when the two 
liquids are mixed. In order to make quite sure that no free 
sulphurous acid is present, it is well to keep a few drops of 
the chromic acid liquid in reserve, and add them when the 
blue colour has appeared, so as to restore the green tint. 

Another point that requires attention arises from the fact 
that the P.B. solution of sulphurous acid, as obtained from 
the chemist, is generally somewhat deficient in the amount 
of SO,, in consequence of loss by volatilisation. Hence it is 
necessary to use a smaller quantity of water for dissolving 
the chromic acid than would otherwise be used ; and when 
the proper tint has been got, add enough distilled water to 
bring the liquid to the requisite measure. 

The following directions for preparing what is known as 
chromic (or sometimes sulpho-chromic) catgut in accord- 
ance with the above conditions were given to manufacturing 
chemists in 1894 but have never yet been published :— 


The preparing liquid must be twenty times the weight of the catgut. 
So for 40 grains of catgut 800 grains of preparing liquid are required. 
It is made by mixing ‘two liquids—namely, the chromium sulphate 
liquid and the sublimate liquid. 

The sublimate liquid is :— 

Corrosive sublimate .. +o ee oe oe «= Grains. 
Distilied water ... ... «. coe tee 000 one SEO 


~y ~ “ane may be dissolved by heat, but the solution must be 
used cold. 
The chromium sulphate liquid is prepared thus :— 
Si «ie: cctad sgn am ebee tee i 4 grains. 
EE eee re ee §=6©6l 
Add to this as much sulphurous acid (P.B. solution) as gives a green 
colour, If more is added the colour becomes blue, which shows that 
rather to> much sulphurous acid has been used. It is well to reserve 
a few drops of the chromic acid solution, to be added after the blue 
colour has just appeared and restore it to green. Then enough dis- 
tilled water is added to bring the green liquid up to 480 grains. Then 
add the sublimate liquid. 


The catgut is kept for 24 hours in the preparing liquid and 
is then dried on the stretch. (N.B.—It is essential that the 
OrO, and 80, solutions be mixed before the HgC), solution is 
added.) 

Catgut prepared in this way remains actively antiseptic 
in its substance for an indefinite period, as was shown by the 
following experiment. Some slender hanks prepared three 
years previously, weighing 207 grains, chopped into short 

ments, were placed in a small mortar and treated with 
enough distilled water to cover them, 2000 grains being 
required for the purpose. The gut was then pressed firmly 
with a pestle and the same was afterwards done three times 
at intervals of about three hours. The gut and water were 
then transferred to a stoppered bottle for 17 hours, when the 
liquid was poured off and filtered, being clear and almost 
colourless. The germicidal property of the infusion was 
carefully tested by the late Dr. Allan Macfadyen. In spite 
of the large amount of water used in preparing it, he found 
that it destroyed the streptococcus pyogenes in a quarter of 
an hour; when diminished to half its bulk by evaporation 
in vacuo it killed staphylococcus pyogenes aureus in half an 
hour ; and when further reduced by one-half it deprived the 
resisting spores of anthrax of vitality in two hours, although 
the amount of the liquid was still about twice that of the 
catgut to which it was applied. 

The following is Dr. Macfadyen’s account of these 
experiments :— 

Liquid Tested. 
Infusion of chromic catgut = 100 cubic centimetres. 


Organisms Used. 
Bacillus anthracis, sporing potato culture. 
Staphylococcus pyogenes aureus, laboratory stock culture. 
Streptococcus pyogenes, virulent culture. 


Methods. 

Threads were soaked in emulsions of the above organisms and 
exposed to the action of the above liquids for varying periods of time— 
15 minutes to two hours. The threads were then washed in (1) 
sulphide of ammonium, (2) distilled water (sterile), and placed on 
sloping agar and glycerine agar at blood heat for 72 hours. 





form requires very great care in its preparation in order to avoid 
variation in its composition, and also that it is extremely hygroscopic, 
so that, unless it is very carefully preserved, water in variable amount 
— —_ associated with it, another cause of uncertainty in its com- 
position. 
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But while the substance of the catgut is thus not only 
aseptic but powerfully antiseptic, its dry surface is liable to 
contamination by contact with septic material, and it is 
essential that before being used it should be washed with 
some trustworthy germicidal liquid. 

My practice has been to put the catgut, like the instru- 
nents, in 1 to 20 solution of carbolic acid about a quarter 
of an hour before the operation is begun. Any of the catgut 
that remains unused upon the reel may be afterwards 
kept in a similar solution for any length of time without 
disadvantage. 

The essential precaution of purifying the surface of the 
catgut is, I fear, sometimes overlooked, the result being 
occasional aro attributed to defect in the ligature, 
while it is really the fault of the surgeon. 








EXCISION OF THE CHCUM AND ASCEND- 
ING COLON WITH THE CORRE- 
SPONDING LYMPHATIC AREA, 


By J. F. DOBSON, M.S. Lonp., F.R.C.S. Ena., 
ASSISTANT SURGEON TO THE GENERAL INFIRMARY AT LEEDS AND 
LECTURER ON CLINICAL SURGERY IN THE UNIVERSITY 
OF LEEDS; 

AND 
J. K. JAMIESON, M.B, O.M. Eprn., 


DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY OF LEEDS, 


IN THE LANCET of April 27th, 1907, p. 1137, will be found 
a paper by us on the Lymphatic System of the Ascending 
Colon, Caecum, and Appendix, based on the examination of 
30 specimens injected by the method of Gerota. In this 
paper we described an operation for malignant disease of the 
cecum or ascending colon which was designed to remove in 
one piece the cecum and ascending colon containing the 
growth, with the terminal portion of the ileum, the hepatic 
flexure, all the lymphatic glands receiving lymphatic vessels 
directly from the region of the growth, and the intervening 
tissues containing these vessels. By this operation the 
whole of the ileo-colic chain of lymphatic glands is extir- 
pated, including the gland lying on the duodenum at the 
origin of the ileo-colic artery, which we found to be the 
highest gland receiving these direct vessels. At that time 
no opportunity of carrying out this method on the living had 
presented itself, but recently one of us has performed the 





operation on two occasions, once for carcinoma of the 
ascending colon and once for a tuberculous tumour of the 
cecum. It seems desirable to report these cases, as the 
operation appears vo have advantages over the more usual 
methods of removing growths in these situations. 

CasE 1. Carcinoma of the ascending colon.—The patient, 
@ man, aged 47 years, was admitted into the Leeds General 
Infirmary on Sept. 17th, 1907, under the care of Dr. W. H. 
Maxwell Telling. The history given was as follows. He 
had enjoyed good health until a year ago when he began to 
suffer from pain in the epigastrium. This pain was noticed 
from time to time and in February, 1907, he had a severe 
attack accompanied by vomiting; at the same time the 
abdomen was said to be swollen and he was troubled with 
flatulence. He had had no vomiting since this attack in 
February ; there had been neither constipation nor diarrl cea 
and no blood had been seen in the stools. He noticed a 
swelling in the abdomen in March and thought it had 
increased in size lately ; he lost weight considerably up to 
February but not since. The patient was extremely anemic ; 
the pulse was feeble. There was a mass in the right loin 
which could easily be felt on bimanual palpation ; it was 
hard and nodular, rather tender and slightly moveable ; the 
abdomen was not distended and there was no visible 
peristalsis. There were no enlargement of the liver and 
no ascites. The urine contained organisms but no pus or 
albumin. 

Operation.—This was performed on Sept. 30th and the 
following description of it is taken from the notes written by 
Mr. L. R. Braithwaite, the resident surgical officer, who 
assisted. An incision seven inches long was made in the 
right linea semilunaris, the tumour in the ascending colon 
was defined, and the small intestine was packed off to the 
left side ofthe abdomen. The duodenum and the ileo-colic 
vessels were then defined, the overlying peritoneum was 
divided, and a fairly large uppermost gland of the ileo-colic 
chain was pushed downwards. The artery and vein were 
then clamped and divided, the ligature being applied about 
half an inch from the superior mesenteric artery. At this 
stage clamps were applied to the transverse colon close to the 
hepatic flexure and to the ileum about six inches from the 
ileo-czecal valve. The peritoneum on the outer side of the 
ascending colon was then divided and the whole mass, 
ascending colon, cecum and terminal portion of the ileum, 
was thrown over to the left, the peritoneum, ileo-colic vessels 
and chain of glands being stripped up to the duodenum ; the 
ureter was seen and avoided and some vessels were tied. The 
meso-colon was then divided from the duodenum to the 
selected point on the colon, some branches of the middle 
colic artery being tied. In the same way the peritoneum of 
the anterior layer of the mesentery was divided down to the 
ileum and also the posterior layer, and the terminal branch of 
the mesenteric artery was secured. The whole mass was now 
easily withdrawn from the abdomen and the colon and ileum 
were divided between clamps; both ends were closed by 
celluloid thread continuous suture, three layers in the colon 


| and twoin the ileum. Lateral anastomosis between the two 


portions of gut was now effected, thus drawing up the 
mesentery and covering in the denuded area on the posterior 
abdominal wall. A small tubular drain was inserted through 
a stab wound in the loin and the anterior wound was closed 
in the usual way. 

The patient made an excellent recovery from the opera- 
tion; there was some distension of the abdomen with 
vomiting on the second day but this ceased after the bowels 
had acted. The tube gave exit to a certain amount of dis- 
charge and a small sinus remained which did not completely 
close for a few weeks. At the present time the patient is 
very well; he has gained 2 stones in weight and his anemia 
is much better. 

In this case the cecum was placed at a high level and the 
ascending colon was contracted by the growth, so that the 
tumour lay comparatively close to the duodenum. 

On examining the specimen, almost the whole of the 
ascending colon was found to be infiltrated with growth, in 
parts an inch thick. The mucous membrane over the growth 
was ulcerated. The hepatic flexure was not invaded. The 
ileum was slightly hypertrophied ; the cecum was distended 
with thin fecal material and its walls were slightly thickened ; 
the ileo-colic opening was smaller than usual. The appendix 
was normal in appearance. The ileo-colic chain of glands lay 
close to the ascending colon; many of its members were 
enlarged, the highest (duodenal) gland being of the size of a 
bean, The right juxta-colic glands were enlarged and 
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adherent to the growth. There was no infiltration of the 
parietal peritoneum on either side of the gut. On micro- 
scopical examination the growth was found to be a columnar- 
celled carcinoma. There was no evidence of disease in any of 
the glands of the main ileo-colic chain examined. One of 
the juxta-colic glands examined was found to be completely 
infiltrated with growth. 
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Diagrammatic representation of parts removed. 


CAsE 2. Tuberculous disease of the cecum.—The patient, a 
man, aged 48 years, was admitted into the Leeds General 
Infirmary on Sept. 9th, 1907, under the care of Dr. T. 
Churton. He was well until six months ago when he began 
to suffer from indigestion and flatulence. Shortly afterwards 
he felt a small lump on the right side of the abdomen ; this 
had gradually increased in size. He had also noticed a 
banana-shaped swelling to the inner side of this lump which 
appeared at intervals and caused intense pain; this swelling 
lasted about two minutes and then subsided with a gurgling 
noise. He felt sick during the attack and vomited sometimes, 
usually about an hour after a meal. He had had diarrhcea 
during the last week but constipation was the rule ; blood 
had not been noticed in the stools. He had lost weight 
lately. On examining the abdomen a mass was to be felt in 
the right iliac fossa of about the size of an egg; it had 
a nodular surface, could be moved slightly towards the 
umbilicus, and was very tender. Occasionally the banana- 
shaped swelling described by the patient appeared below 
and to the inner side of the mass; this was evidently a 
hypertrophied loop of ileum. There were no evidence of 
ascites and no enlargement of the liver. The general 
condition of the patient was fairly good ; the chest was 
apparently normal, the urine was normal, and there were no 
enlarged glands. The patient was blind. A diagnosis of 
carcinoma of the czecum was made. 

A similar operation (which took place on Sept. 18th) was 
performed in this case as in the first one. The ileo-colic 
chain of glands was extensively diseased, the uppermost 
gland lying in front of the duodenum being very large. 
Above this gland, around the trunk of the superior mesen- 
teric artery, were several glands which were quite small and 
appeared healthy; they were not interfered with, but the 
uppermost gland of the ileo-colic chain was pushed down- 
wards and removed with the rest of the chain. There was 
some rather troublesome hemorrhage at this stage of the 
operation. On bringing the ileum and colon together to 


a 

the colon, its walls were very fragile, and the gut tore cane 
beyond the suture line; the torn portion was remoy 1 and 
the gut was re-sutured. A transverse incision was then made 
through the right rectus muscle and the colon was wgain 
clamped. Further traction, however, developed other light 
tears ; these were closed with suture and it was decivied to 
implant the end of the ileum into the sigmoid flexure, pj, 
was done with some little difficulty owing to the shortness 
of the meso-sigmoid, The ureter was not seen at any stage 
of the operation. 

With the exception of slight suppuration in the abdominal 
wound the patient made an excellent recovery from the 
operation. Seen on Nov. 14th he was in excellent health 
the bowels acting naturally. He had gained a stone i, 
weight since the operation. 

On external examination this specimen presented 
peculiar appearance, as the cecum had contracted 4 
that the ileum and colon formed an almost even curve, 
On incision the cecal wall was hard and three-quarters 
of an inch thick. The induration extended half-way up 
the ascending colon. The ileo-colic orifice was very 
small owing to the great thickening of the flaps of the 
valve. The mucous membrane of the cecum and lower part 
of the colon was shaggy and fungoid. The anterior ileo-colic 
glands were enlarged and behind the ileo-colic junction there 
was a hard mass composed of enlarged posterior ileo-colic 
glands and the appendix, matted together with indurated 
subperitoneal tissue. Several glands in both upper and 
lower groups of the main ileo-colic chain were enlarged and 
fleshy ; others were small and apparently healthy ; the highest 
gland (duodenal) was of the siz of a grape and on section 
was soft except at the lower part where it was hard and 
fibrous. No suspicion was felt that the growth was other than 
malignant until microscopical sections had been made. It 
was then found that the mass in the wall of the czcum was 
tuberculous. Sections of the highest (duodenal) gland were 
cut and it was also found to be affected with tubercle ; one 
of the smaller glands lying below this diseased gland was 
examined and found to be healthy. It is evident that, as 
one would expect from the arrangement of the afferent lym. 
phatic vessels, the absence of disease in the lower glands of 
the chain is no warrant for assuming that the highest gland 
is also unaffected. The error in diagnosis made in this case 
was fortunately immaterial; it is evident, from the details 
given above, that anything short of the complete removal of 
the ileo-colic chain of glands would have been insufficient. 

We may refer to the paper previously quoted for the details 
of the anatomy of the lymphatics of the cecum and ascend. 
ing colon and for the reasons why this operation is, from 
the anatomical standpoint, the ideal one to perform in cases 
of carcinoma and no doubt also in tuberculous disease. 
Practically it presents no especial difficulties, and it has 
many advantages over the usual methods apart altogether 
from the removal of the ‘‘ lymphatic area.” The blood- 
supply of the portion of intestine to be removed is effectually 
controlled and the risk of contamination of the field of 
operation is minimised by deferring the division of the gut 
until towards the end of the operation. ‘The removal of 
several inches of the ileum enables the small intestine to be 
brought up to the colon with ease and allows of a satisfactory 
anastomosis being performed. Further experience and the 
detailed examination of many specimens removed by this 
method will perhaps enable us to judge whether this 
extensive removal of glands, justified on anatomical grounds, 
is necessary for pathological reasons, 

It is, we believe, correct to say that no similar operation 
has been previously described. F. 8. Bird! described an 
operation, consisting of the removal of the cecum and 
ascending colon with the lower glands of the ileo-colic 
chain, for malignant disease, and Hartmann ? removes these 
glands in tuberculous disease of the ce2um. The essential 
point in the operation which we devised is the removal of the 
whole of the ileo-colic chain of glands en masse with the 
growth, 

It seems immaterial whether the mass be detached from 
the abdominal wall from above downwards or from below 
upwards. But it certainly seems an advantage to secure the 
ileo-colic artery and to isolate the uppermost gland of the 
ileo-colic chain as the first step in the operation. In these 
two cases the right colic artery arose from the ileo-colic 
artery ard did not therefore require a separate ligature. In 
a certain proportion of cases it will be found to arise 








effect the anastomosis there was a good deal of tension on 





1 Tue Lancet, Feb. 17th, 1906, p. 440. 
2 Revue de Chirurgie, vol. xxxv., p. 170, 1907. 
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fom the superior mesenteric artery and will then require 


ture. 

a will be noted that the term ‘‘ lymphatic area,” as used 
in this paper, includes all the primary lymphatic glands 
receiving direct vessels from the cecum and ascending colon, 
the lymphatic vessels, and the tissues in which these vessels 
lie. If the term ‘‘ lymphatic area” is to come into common 
use in describing surgical operations it seems desirable that 
it should bear the interpretation here given to it. This will 
mean that its use will be very restricted ; there are very few 
organs which possess a ‘‘ lymphatic area” capable of removal 
py the surgeon. It is misleading to describe as the 
“excision of an organ and its lymphatic area,” an operation 
which includes merely the removal of a few of the nearest 
lymphatic glands. 








LEGAL RESPONSIBILITY AND 
AN AXSTHETICS. 


By DUDLEY W. BUXTON, M.D., B.S. Lonp., 
M.R.C.P. Lonp., 


CONSULTING ANASTHETIST TO THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC, QUEEN’S SQUARE; AN AZSTHETIST 
IN UNIVERSITY COLLEGE HOSPITAL; AND SENIOR 
ANASTHETIST TO THE DENTAL HOSPITAL 
OF LONDON. 





THE responsibility which everyone feels, or should expe- 
rience, when called upon to administer an anesthetic to a 
patient is in part a moral one and in part a legalone. The 
moral obligation is to do the best that can be done for the 
patient according to the lights of the administrator. Such 
an obligation is involved in every act of a medical practi- 
tioner in his dealings with his patient. In the case of the 
administration of an anesthetic, however, two issues at least 
are placed before the anzsthetist. He has not only to select 
and to administer the anzsthetic in the best way for the 
patient, thereby insuring his complete insensibility and 
recovery with a minimum of ill-effects but also it is in- 
cumbent upon him to provide for the convenience of the 
operating surgeon so that he may carry out his procedure 
under the most favourable conditions. 

There is, however, an overriding responsibility which the 
law now recognises in the administration of anzsthetics. 
This legal responsibility constitutes the subject of the present 

per. It attaches obligations upon the anesthetist: (1) as 
regards his patient ; (2) as regards the operator ; and further 
imposes obligations (3) upon the operator when he selects 
or directs the use of the anesthetic. Upon some of these 
points the law is tolerably clear but upon others no definite 
pronouncements have been made. 

The anesthetist undertakes the use of what are potent 
agents for good or evil. Their employment necessitates a 
certain amount of skill, knowledge, and experience, In the 
eyes of the law these are assumed to be in the possession of 
any duly qualified medical practitioner. Should, however, an 
anesthetic be deliberately given by a qualified practitioner 
in such a way as to jeopardise the patient’s life through want 
of skill or experience, an action for malpraxis would lie as 
against the anzsthetist. Such actions, although not common, 
have been brought against various persons. Notably a dentist 
in Paris was severely dealt with for undertaking to ad- 
minister an anzesthetic without possessing a legal status in 
his calling which entitled him to carry out such a proceeding. 
In more than one instance a death under an anesthetic has 
led to an action for malpraxis and has placed the administrator 
in a terrible position. How far the anzsthetist is responsible 
for accidents occurring under anesthesia and connected with 
the operation, or the patient’s struggles during delirium pro- 
duced by the inhalation, has not been at present fully dealt 
with in the law courts. In dental operations, for example, 
the dropping of a tooth into the windpipe would no doubt 
fall within the domain of the operator, but when the dentist 
does not possess a medical diploma the measures necessary 
to meet the impending asphyxia would devolve upon the 
anzsthetist. He would in this case make himself responsible, 
at all events in part, for the ultimate result. Indeed, it is 
probable that in most cases, if not in all, the responsibility 
in dental operations is shared by the dentist and anesthetist 
in so far as the operation is concerned. On the other hand, 
the dangers of the anzsthesia lie solely within the sphere of 
the anesthetist. 


The relation of anzsthetist to surgeon is a peculiar one. 


The former may be called in as an expert and the whole 
responsibility of the anzsthesia thrown upon him. 
a case he decides upon what anesthetic to give and what 


In such 


method to employ and accepts the burden of the patient’s 
safety until the latter has recovered from the anzsthetic. 
In such a position he (the anesthetist) may have to decide 
whether the operator is (1) a properly, i.e., legally, 
qualified person; and (2) whether the operation per- 
formed is a legal one. When an anesthetist ad- 
ministers an anesthetic to the patient of a person whose 
name is not on the Medical Register or Dental Register 
he becomes guilty of the offence of ‘‘ covering,” and so 
becomes liable to pains and penalties as ordained by 


aw. 

Thea General Medical Oouncil’s decision has established 
the illegality of a medical practitioner administering an 
anesthetic to assist an unqualified person, be the latter 
quasi surgeon, dentist, bonesetter, or what not. It is not 
clear, however, in what light the Council regards the kindred 
practice of a fully qualified medical man allowing an un- 
qualified person to give an anesthetic while he operates. It 
seems tolerably clear that what was formerly a common 
enough practice—viz., a surgeon making use of a dresser, 
nurse, or even a domestic servant to ‘‘keep the anesthetic 
going ”—would legally fall under the category of ‘‘ covering” 
and so expose the coverer to a reprimand or worse from the 
General Medical Council. Some time since a death under 
chloroform occurred when the master of a workhouse was 
attempting to give the anesthetic. I believe the occur- 
rence, although severely animadverted upon by the profes- 
sional press, was not brought officially before headquarters. 
In midwifery the custom of committing the chloroform to 
the hands of a well-trained nurse has been recognised for so 
long that no one appears to regard it as an act of covering. 
Although technically it is undoubtedly this, it remains to be 
seen whether a usage adopted by the most eminent of 
accoucheurs would meet with any reproof from even the 
most punctilious observer of the code of medical ethics. At 
the same time it must be remembered that if anything were 
to go wrong the position into which the medical man might 
be placed would be an unpleasant one. No attempt would, 
however, in all probability be made to enforce penalties in 
certain cases, If, for example, in an emergency one medical 
practitioner found himself far away from help, he would 
be justified, it appears to the writer, in committing the 
anesthetic to an assistant even if he was an unqualified 
person. He would in this case have the onus thrown 
upon him of proving that the step he adopted was 
forced upon him by the exigencies of the occasion. A 
death under chloroform occurred at one of the provincial 
hospitals some year or so back and the press reprobated the 
surgeon in charge of the case for allowing a staff nurse, a 
woman, to give the chloroform. In this case there was, I 
believe, no question at all about there being no medical aid 
available. The gentleman criticised was extremely angry 
and wrote to the journal in which the strictures upon his 
conduct appeared, stating that not only was the nurse in 
question the usual administrator of chloroform at the hos- 
pital, but that he, the surgeon, personally, would sooner be 
anzsthetised by her than by anyone else.” As an expression 
of personal feeling this is interesting but it does not alter 
the law. No doubt whoever allowed the nurse to give the 
chloroform was responsible for the act of covering thereby 
perpetrated. 

A more difficult question arises out of the relation between 
surgeon and anzsthetist when the latter is a junior house 
surgeon or qualified dresser. The operator often says that he 
will take the responsibility and desires the anzsthetist to 
adopt some measures which the latter regards as dangerous 
or unnecessary. In the case of an expert the same difficulty 
may arise in the selection of the anesthetic. The expert 
either thinks the disagreement sufficient for him to retire from 
the case or yields, possibly after consultation with the 
surgeon, or the latter surrenders his view. 

The surgeon who calls in an anesthetist to his assistance 
naturally considers that the patient is his and that he there- 
fore may insist upon a particular anesthetic being given. 
If the anzsthetist feels he cannot safely adopt his suggestion 
he can always make way for someone else, but when the 
anesthetist is specially called in by the patient or the 
general practitioner on the same basis as the operator his 
position is a wholly different one from that just discussed. 
In this latter case it is to be assumed that special value is 
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attached to his judgment and in the event of any difference of 

opinion arising it must be referred to those most interested, 

the patient and his friends, of course through the interven- 
tion of their personal medical adviser. Such cases have 
arisen, but, as a rule, tact and mutual confidence between 
the operator and the anesthetist render some compromise 
possible. In the event of any serious accident arising in 
such cases it is extremely difficult to define the legal re- 
sponsibility as regards surgeon and anesthetist. If the latter 
takes the position of an assistant and obeys the dictation 
of the surgeon the latter would seem to be the responsible 
person, but inasmuch as any qualified medical practitioner 
must be responsible gud his licence to practise for his actions 
towards his patients or those committed to his charge, he 
could not, I opine, plead that he had no responsibility in the 
case. Either he was competent to conduct the administra- 
tion of the anzsthetic, in which case he accepts personal, 
indeed sole, responsibility in it; or, if incompetent and without 
direction by another, he would have to show that his incom- 
petence was not the immediate cause of the disaster. In 
either case the position is a most delicate one. The dresser 
or house surgeon coming as assistant to the operator takes 
his directions from his chief; it is extremely difficult to 
determine what responsibility rests upon such assistant. 
Indeed, the issue might be raised as to whether so responsible 
a position as that occupied by the ansthetist, involving, as 
it does, risk to life, can justifiably be relegated to anyone 
who is not able to accept full responsibility. It must, how- 
ever, be remembered in this connexion that in some hos- 
pitals a senior dresser is deputed to give anzsthetics, 
but in this case there is usually an officer present who 
directs and is, in fact, responsible for the conduct of the 
anesthesia. 

The patient and his friends practically in all cases regard 

the surgeon as responsible for the operation in all its details, 
and this responsibility the surgeon in most cases is willing to 
accept. The conduct of theanzsthesia, although sufficiently 
important in itself, ranks as a part only of the operative 
procedure, and both the public and the profession regard it as 
ultimately the concern of the surgeon. it is he who usually 
calls in an anesthetist for his aid and if anything goes amiss 
takes his part in seeing that proper measures are adopted 
for warding off a fatal accident. {[t is, however, worthy of 
remark that, at all events in dealing with hospital cases, 
coroners as a rule subpcena the anesthetist and not the 
surgeon, even in cases in which the immediate cause of 
death was one more directly connected with the operation 
or general condition of the patient than with the anzsthetic ; 
for example, in such cases as those in which regurgitation 
of stercoraceons material leads to its aspiration into the air- 
passages under an anzsthetic. Hence it would appear that 
although the surgeon must be regarded as the principal, yet 
when the anzsthetist actually undertakes his part of the 
proceedings he makes himself responsible for the safety of 
the patient. It becomes his duty to warn the surgeon of 
impending danger from shock or other cause and generally 
to see to the well-being of the person committed to his 
charge. 

When an anesthetist is called upon to give an anesthetic 
‘to a patient and he learns beforehand that the operation 
about to be performed is of an illegal kind or has anything 
about it which renders it in his view of doubtful legality, he 
would become an accomplice were he to still conduct the 
administration. In this case the issue is clear enough. If, 
however, he comes to the case in ignorance of the nature of 
the operation, it is extremely difficult for him to determine 
what course to pursue should his suspicions be aroused 
‘during the progress of the operation. It is clearly no legal 
duty of his to attempt to follow the steps of the operation 
any more than it is for him to advance his opinion as to 
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ARTERITIS OBLITERANS OF THE LOWER 
EXTREMITY WITH INTERMITTEN? 
CLAUDICATION (“ANGINA 
CRURIS”). 

By F. PARKES WEBER, M.D.Canras., F.R.O.P. 1 OND,, 


PHYSICIAN TO THE GERMAN HOSPITAL, LONDON, AND TO rue 
MOUNT VERNON HOSPITAL FOR CHEST DISEASES, HAMPSTEAD. 





THE patient, a Russian Jew, aged 42 years,' seems { airly 
well nourished but complains of cramp-like ew in the 
inner part of the sole of the left foot (muscles of the instep) 
or in the calf of the left leg, which always attack him afte; 
he has walked for three or four minutes and oblige him to 
rest a few minutes before going on. No pulsation can be felt 
in the left dorsalis pedis artery nor in the tibialis postica 
artery behind the internal malleolus, though both these 
arteries* can be felt beating in the right limb. The pulsa. 
tion of the femoral artery is normal in both groins. When 
the patient is examined lying in bed scarcely any difference 
between the two feet can be observed, but when the legs are 
allowed to hang over the side of the bed the distal portion 
of the left foot (unlike the right foot) becomes red and con. 
gested-looking, especially the fourth and fifth toes. If the 
patient then forcibly flexes and extends the ankle-joint 
a few times the skin of the foot in less than a minute 
loses its congested look and becomes blanched and alabaster. 
like. If muscular exertion (by walking) is continued 
for three or four minutes the patient commences to limp 
and has to rest on account of cramp-like pains in 
the muscles of the instep or the calf. If examined at that 
time the foot appears pale but not so white as it does after 
only afew movements. The blanching of the foot can be 
to some extent lessened by making the patient inhale amy! 
nitrite but vaso-dilator drugs (trinitrine and amy] nitrite) 
fail to bring back pulsation to the left dorsalis pedis and 
tibialis postica arteries, although they distinctly increase 
the pulsation in these vessels on the sound side (right 
foot). There is no anesthesia and the electrical reactions 
are normal and equal on the two sides. A Réntgen-ray 
photograph of the two feet shows that the bones of the 
little toe give less shadow * in the left foot than in the right. 
There is no evidence of any disease elsewhere in the body. 
The radial arteries feel normal. The pulse is about 84, of 
moderate size and fair pressure. The brachial blood pressure 
(estimated by the Riva-Rocci apparatus * with a broad band) 
is 135 millimetres of mercury in each arm. A blood count 
gives 4,175,000 red cells and 9000 white cells in the cubic 
millimetre of blood, and the hemoglobin value is 90 per 
cent. of the normal (by Haldane’s method). Microscopical 
examination of the blood films shows nothing abnormal. The 
urine is free from albumin and sugar. The knee-jerks and 
plantar reflexes on both sides are natural. The pupils are 
equal and react naturally to light. Ophthalmoscopic 
examination gives no evidence of disease. On the patient's 
admission to the German Hospital (August 8th, 1907) there 
was ulceration on the little toe of the left foot, but the ulcer 
has since then slowly healed up. 

The treatment in hospital has consisted in rest in bed (at 
first), the application on alternate days to the affected ex- 
tremity of local hot-air baths® and Professor Bier’s light 
ligature method of producing passive congestion, sub- 
cutaneous injections of fibrolysin (altogether 47 Merck’s 





1 The case was shown at the Clinical Section of the Royal Society oi 
Medicine on Dec. 13th, 1907. 

2 The tibialis postica artery cannot invariably be felt — in the 
patient’s right limb. The pulsation of this artery is, as is well known, 
often very difficult to feel in quite healthy persons with firmly-set, 


whether what has to be done is being done properly. In | well-covered ankles. The same difficulty occurs with the pulsation of 
these circumstances his legal position appears to be that he the popliteal artery, which in this patient can be felt on neither 


must be able to show his bona fides and his ignorance of -_ 
the patient and of the reasons for the operation, if the | absorption or decalcification 


circumstances surrounding the case make him an unwitting = 


accomplice, Ia this connexion comes that class of cases in 
which the patient after an operation strives to show that 
the surgeon has done more than he obtained leave to do, 


3 The Réntgen rays have shown that a certain amount of bone- 
btedly ti occurs in parts 
by Raynaud's symptom -complex or arterial ischemia of any 


4 Owing to the ab of pulsation in the affected foot the blood 
ressure in the lower extremities could not be compared by the Riva- 
occi method. Unfortunately, I was unable to employ plethysmograph 








the patient being as a result permanently damaged. Here, methods. 


unless the anesthetist has made himself a party to any 
compact between the patient and the surgeon, he cannot 


5 In a case of commencing slight arterio-sclerotic gangrene (a man, 


hy 


-—_ 59 years) under treatment by local hot water baths W. Répke 








Medicinisehe Wochenschrift, 1907, No. 14, p. 666) had the 


share the latter’s responsibility as regards the operation and Satlatection of observing return of pulsation in the dorsalis pedis and 


its sequelz. 


tibialis postica arteries of the affected extremity; the returning 





Mortimer-street, W. 


pulsation was at first only intermittently, but afterwards permanently, 
present. 
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ampulle have been used), medium doses of iodipin by the 
mouth, dermatol powder for the ulcer, and wrapping up of 
the foot. pag! the patient had been given Levico 
water. By all this treatment it is very difficult to 
know whether much good has been done. The patient cer- 
tainly thinks he feels better and has gained weight, and the 
uicer on the toe has healed up, but the cramp-like pains 
(already referred to) on walking persist. The affection 
commenced gradually about five years ago with pain in the 
sole of the foot on walking. Various methods of treatment 
have been tried, including electrical baths at the London 
Hospital (which certainly seemed to do good) under Dr. 
E. RB. Morton and treatment at a thermal water health resort. 
He has been more or less threatened with local gangrene but 
so far has escaped with two attacks of slight ulceration on 
the little toe and one on the great toe. The ulceration in 
such cases is very indolent and slow in healing and may be 
termed ‘‘ ischemic ulceration”; by ‘‘ischemic” it is meant 
to imply not that the blood in the affected part is actually 
deficient in quantity but that the rate and pressure of the 
supply are insufficient. , 

Ic isn to explain that the patient suffers from two 
distinct kinds of pain: (1) the cramp-like muscular pains of 
intermittent claudication (‘‘angina cruris”), as already 
mentioned ; and (2) a local pain and tenderness in the 
affected toes which have sometimes kept him awake at night, 
especially when there was ulceration. Sometimes there is 
also a third kind of pain apparently connected with the 
ankle-joint. The patient has previously enjoyed good health 
with the exception of an attack of ‘‘scrofulous” abscesses 
(some connected with bone disease) in Russia when he was 
four years old. The scars resulting from these abscesses are 
still very noticeable on examining the patient. There is no 
history of any venereal disease. He has always been moderate 
in the use of alcohol and likewise in the use of tea and 
coffee. He has been accustomed to smoke rather freely. The 
case is a 1g er one of the class of obliterative arteritis, 
which often leads to gangrene of extremities and occurs in 
men in the prime of life, especially in poor Jews from Russia 
who have been accustomed to smoke cigarettes rather freely 
Within the last few years I have had the opportunity of 
seeing (partly owing to the courtesy of various colleagues) 
ten cases in male Jews of the East-End of London between 
30 and 52 years of age, some of them employed in cigarette 
factories, where they could obtain cigarettes without paying 
for them. Syphilis apparently plays no part in the etiology. 
The really essential cause of the arterial disease in these 
cases still, however, remains unknown. Itis possible that in 
these cases for some reason (insufficient exercise, imperfect 
diet, or too much cold) during the growing period of life the 
blood-vessels, especially those of the lower extremities, do 
not develop in proportion to the growth of the rest of the 
body. If this were the case it would be natural that during 
adult life the hypoplasic vessels should be specially liable to 
disease. 

Cases in which amputation has had to be performed 
have been described by Dr. E. Michels and myself in 
1903,° and in the Transactions of the Pathological 
Society of London.” Striking cases have been brought 
before the Clinical Society of London or published in 


English medical literature by Mr. A. Pearce Gould,* the 


late Dr. W. B. Hadden,’ Mr. W. G. Spencer,’® and others. 


The pathology of the affection has been thoroughly studied 
and discussed by several writers on the continent, including 
F. von Winiwarter,’' OC. Sternberg,’? A. A. Wwedensky,’® 
W. von Zoege-Mantenffel,“* Bunge,’® P. Wulff,'® and O. 


von Wartburg,'” and the relation of the vascular changes to 
the phenomena of Charcot’s ‘‘intermittent claudication of 
extremities” has been repeatedly considered by W. Erb'® of 
Heidelberg and many others. I suspect that the cases 
described by Dr. H. Batty Shaw under the heading ‘‘ Erythro- 
melalgia” in a past volume of the Transactions of the Patho- 
logical Society of London’® were really examples of a 
similar arteritis obliterans. At the recent meeting of the 
Association of Physicians of Great Britain and Ireland 
(London, 1907) Dr. E. 8. Reynolds of Manchester described 
some typical cases of intermittent claudication of extremities 
from the clinical point of view. No operative interference 
had been necessary in his cases. 

Gangrene may sometimes, as in the case just described, be 
delayed for years. In a man now 44 years of age (like- 
wise of the Hebrew race) with arteritis obliterans in the 
right lower extremity the affection has remained at least 
two years to my knowledge without getting worse. Curiously 
enough, some of the cases with the most decided ‘‘ inter- 
mittent claudication” seem to escape gangrene longest, as 
if, as Erb maintains, there were a decided nervous element 
in those cases in addition to the arterial obstruction. 
Similarly, with angina pectoris, it is often not the patients 
with the best marked attacks who die first. It must not be 
forgotten that ‘intermittent claudication of extremities ” 
may be due to other kinds of arterial obstruction (such as 
that connected with an aneurysm) besides the so-called 
‘‘idiopathic arteritis obliterans” which I have been 
discussing. On the other hand, this idiopathic arteritis 
obliterans of extremities does not invariably give rise to the 
typical phenomena of intermittent claudication. Thus, in 
the case of a Russian Jew, aged 52 years, whom I have 
recently seen, the complaint has been of pain in the instep 
or in the big toe of the right foot which commenced about two 
years ago but there has been no real intermittent claudication 
on walking. Yet pulsation in the dorsalis pedis artery is 
quite absent on the right side, though easily felt on the left 
side. In that patient, however, pulsation in the tibialis 
postica artery of the affected extremity can be felt. 
Intermittent claudication of extremities (‘‘intermittent 
limping,” ‘‘dysbasia intermittens” of Erb,” dyskinesia 
intermittens,” *! ‘‘ dyspragia intermittens ”**) was described 
by H. Bouley ** (1831) in horses, by Charcot** (1858) in 
men, and afterwards by many other writers. Great analogy 
between the phenomena of arterial obstruction in the leg and 
the phenomena of angina pectoris has been insisted on by 
Allan Burns * (1809), Sir Benjamin Collins Brodie 7° (1846), 
Potain 2’ (1870), and notably by Huchard. Some authors 





17 0. von Wartburg: Beitrige zur Klinischen Chirurgie, 1902, 


vol. xxxv., P 656-670. 
1s Vide W. Erb, ‘*‘Ueber das intermittierende Hinken,” Deutsche 
Zeitschrift fiir Nervenheilkunde, Leipzig, 1898 vol. xiii., p.1, and Erb’s 


later writings on the subject, including ‘*t Ueber Dysbasia Angiosklero- 
rotica (Intermittierendes Hinken),” Mtinchener Medicinische Wochen- 
schrift, 1904, vol. xxi, p 905; “Ziir Kasuistik der Intermittierenden 
Angiosklerotischen Bewegungsstérungen (Dysbasie Dyskinesie) des 
Menschen,” Deutsche Zeitschrift fiir Nervenhe lIkunde, Leipzig. 1905, 
vol, xxix., p. 465; and Hin weiterer Fall von Angiosklerotischer 
Bewegungsstérung des Armes, ibid., 1906, vol. xxx., p. 201. 
19 1903, vol. liv., p. 168. 

20 The term suggested by Erb (in 1898) was ‘‘dysbasia intermittens 
angiosclerotica.” 

#1 Owing to the affection not being necessarily confined to the lower 
extremities but sometimes affecting the arms. the term “ Dyskinesia in- 
termittens angiosclerotica” was regarded as preferable by H. Determann, 
Deutsche Zeitschrift fiir Nervenheilkunde, 1905, vol xxix., p. 152. 
Amongst more recent papers see also Oehler, ‘‘ Ueber einen Bemerkens- 
werten Fall von Dyskinesia Intermittens Brachiorum,” Deutsches 
Archiv fiir Klinische Medicin, Leipzig, 1907, vol. xeii., p. 154. 





6 Brit. Med. Jour., Sept. 12th, 1903, p. 566. 
7 1905, vol. lvi., p. 223 
8 Pearce Gould: Transactions of the 


2. p. 717. 
* W. B. Hadden: Transactions of the Clinical Society of London, 
vol. xvii., p. 105 

10 W.G. Spencer: Ibid., vol. xxxi., p. 89. 

11 F, von Winiwarter: ‘‘Ueber eine eigenthiimliche Form von 

Endarteritis und Endophlebitis mit Gangrin des Fusses,” Archiv fiir 

Klinische Chirurgie, Berlin, 1879, vol. xxiii., p. 202. In OC. Friedlinder’s 

original paper on Arteritis Obliterans, Centralblatt fiir die Medicinischen 

Wissenschaften, Jan. 22nd, 1876, the process of obliterative arteritis was 
discussed with no special reference to the present class of cases 

37 and 39. 


22 C. Sternberg, Wiener Klinische Wochenschrift, 1895, Nos. 

o A. Wwedensky : Archiv fiir Klinische Chirurgie, 1898, vol. lvii., 
p. 

14 Zoege-Manteuffel: Ibid., 1891, vol. xlii.. p. 569; and Deutsche 


Zeitschrift fiir Chirurgie, 1898, vol. xlvii., p. 461. 
Bunge: Archiv fiir Klinische Chirurgie, 1901, vol. Ixiii., p. 467. 


Clinical Society of London, 
va 4 3 95, and vol. xxiv., p. 134; and THe Lancer, March 15th, 


22 The term ‘ Dyspragia intermittens angiosclerovica” was intro- 
duced by N. Ortner in reference to analogous disorders in the intes- 
tines and abdominal viscera. See N. Ortner, “Zur Klinik der 
Angiosklerose der Darmarterien (Dyspragia intermittens angio- 
sclerotica intestinalis),” Volkmarin’s Sammiung Klinischer Vortrige, 
Leipzig 1903, No. 347. For such disorders of the abdominal viscera the 
term ‘‘angina abdominis” has been used by F. Perutz, Miinchener 
Medicinische Wochenscbrift. 1907, No. 22, p. 1' 75. 

23 H. Bouley : Archives Générales de Médecine, Paris, 1831, vol. xxvii., 


p. 425. Bouley first introduced the term “claudication inter- 
mittente.” 

24 Charcot: Comptes Rendus de la Société de Biologie, Paris, 1858, 
vol. v., p. 225. 


25 Allan Burns: Observations on some of the most Frequent and 
Important Diseases of the Heart. Edinburgh, 1809. Professor Osler, 
in his well-known Lectures on Angina Pectoris, New York Medical 
Journal, Oct 31st, 1896, p. 572) specially drew attention to this priority 
of Burns. 

26 Brodie: Lectures on Pathology and Surgery, London, 1846, p. 360. 

27 According to Huchard, Madadies du Cceur, second edition, Paris, 
1893, p. 517 and p. 608, Potain spoke of angina pectoris as ‘* painful 
intermittent claudication of the heart.” 





yey Wulff: Deutsche Zeitschrift fiir Chirurgie, 1901, vol. lviii., 
p. 478, 


28 Huchard : Ibid. 
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(G. L, Walton and W. E. Paul) even speak of intermittent 
claudication of the lower extremity as ‘‘angina cruris.” 
‘* Angina cruris,” like ‘‘ angina pectoris,” occurs much more 
frequently in men than in women. The interest of the 
present case lies chiefly in the remarkable spastic con- 
traction of the minute cutaneous blood-vessels of the 
foot which precedes the muscular cramp-like pains (angina 
cruris). For this reason the case might almost be 
described as one of ‘angina cruris (or rather angina 
pedis) vaso-motoria.” It presents in this respect a striking 
analogy to the form of angina pectoris described by 
Nothnagel*® (1867) as ‘‘angina pectoris vaso-motoria,” in 
which the painful phenomena of angina pectoris were pre- 
ceded by contraction of cutaneous blood-vessels. Nothnagel 
in his cases thought that the whole symptom-complex was 
of vaso-motor origin and that there was no organic disease 
present, but by necropsies on two cases of angina pectoris 
with very decided vaso-motor symptoms Hans Curschmann *! 
proved the presence of sclerotic changes in one of the 
coronary arteries. Just as there are cases of angina 
pectoris (‘‘ pseudo-angina”’) without organic disease of the 
coronary arteries, so according to Oppenheim and Hans 
Curschmann ** there are probably also cases (though rare) of 
intermittent claudication of extremities without organic 
arterial disease—a ‘‘dysbasia intermittens angiospastica ” in 
contradistinction to ‘‘dysbasia intermittens arte: iosclerotica.” 
So also A. Westphal ** has recently described the case of a 
woman, aged 43 years, suffering from recurrent attacks of a 
vaso-motor neurosis, during which temporary absence of 
pulsation in the dorsalis pedis artery was noted,** 

The congested condition of the foot in the present case 
and in similar cases (best marked, of course, with the limb 
in the dependent position) is, I believe, of ‘‘ conservative” 
nature, and it may be explained as an automatic attempt to 
compensate (for the arterial obstruction) by dilatation of 
capillaries and venules—that is to say, it may be explained as 
an automatic attempt to favour collateral circulation as far 
as possible, and to make up for deficiency of the arterial 


supply by increase of the total quantity of blood in the 
affected part.*° 


Harley-street, W. 








A NOTE ON CERTAIN PUPILLARY SIGNS 
IN CHOREA. 


By FREDERICK LANGMEAD, M.D. Lonp., 
M.R.C.P. Lonp., 


PHYSICIAN TO OUT-PATIENTS, PADDINGTON GREEN CHILDREN’S HOs- 
PITAL; MEDICAL REGISTRAR, ST. MARY’S HOSPITAL. 


LITTLE attention has apparently hitherto been paid to the 
changes in the movements of the iris muscles which are 
frequently to be seen in chorea. Most of the text-books 
confine themselves to the statement that the pupils are 
usually dilated, a few mention that inequality of the pupils 
has been described and that the smaller pupil is said to be 
on the side of the body which is more affected by pseudo- 
voluntary movements. For some years, during the routine 
examination of choreic children, I have observed and been in 





29 _— and Paul: Boston Medical and Surgical Journal, April 3rd, 
1902, p. 351. 

30 Yo Deutsches Archiv fiir Klinische Medicin, Leipzig, 
1867, vol. iii.. p 309. 

31 Hans Curschmann: ‘‘ Ueber Vasomotorische Krampfzustinde bei 
echter Angina Pectoris,” Deutsche Medicinische Wochenschrift, 1906, 
vol. xxxii., p. 1527. See also KE. Schmoll, ‘*Ueber Motorische, 
Sensorische und Vasomotorische Symptome verursacht durch Koronar- 
sklerose und sonstige Erkrankungen der Linkseitigen Herzhiilfte,” 
Miinchener Medicinische Wochenschrift, 1907, No. 41, p. . 

32 Hans Curschman: ‘Untersuchungen iiber das Functionelle 
Verhalten der Gefiisse bei Trophischen und Vasomotorischen Neurosen,” 
Miinchener Medicinische Wochenschrift, 1907, No. 51, p. 2519. 

33 A Westphal: ** Ueber Hysterische Pseudotetanie mit Eigenartigen 
Lana gag mg Stérungen,” Berliner Klinische Wochenschrift, 1907, 

Yo. 49, p. A 

34 Organic vascular changes may follow recurrent angiospasm, as 
noted in some cases of very chronic Raynaud’s disease, but in some of 
these cases it must be remembered that there may be a syphilitic 
element om oe ery | —— syphilis). 

35 Cf. F. P. Weber: ‘Sequel of a Case of Trophic Disorder of the 
Feet,” British Journal of Dermatology, 1902, vol. xiv., p. 392. In 
ordinary hemorrhagic infarctions of the lung from embolisms we have, 
I believe, a striking inst of aut tic attempts (though ineffectual 
ones) to compensate for arterial obstruction by extreme dilatation of 
capillaries and venules. On the other hand, ‘local syncope” due to 
temporary angio-spastic conditions (such as those readily excited in 
some persons by the application of cold) may, as is well known, be 
followed by reactionary hyperemia when the vascular spasm ceases. 
Local congestion may, therefore, either accompany or alternate with 
arterial obstruction. 
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the habit of noting other pupillary phenomena, a descrip- 
tion of which it is the object of this paper to give. 

1. Hippus.—The first is 9 my In many children who 
are more than slightly affected by the ordinary sthenic type 
of chorea the movements of the iris are extraordinarily wi ic 
and rapid. This is readily explained by the jerky movyo. 
ments of the eyeballs and the consequent quick and frequent 
variations in the amount of light which reaches the retin», 
and also the suddenly altering accommodation for the many 
objects which in turn are included in the visual field. This 
necessarily renders the detection of rhythmical oscillatory 
movements of the iris no easy matter, but during intervals of 
quiet these movements, which constitute hippus, are some- 
times noticeable. 

2. Peculiarities of movement of accommodation,—That 
the contraction of the pupils to accommodation may be 
extremely rapid and sudden has already been mentioned, but 
it will frequently be seen also, that the reaction is asynchron- 
ous on the two sides, one pupil contracting, while the other 
remains temporarily dilated. This is especially marked when 
the pupils are unequal, the larger usually reacting more 
slowly. 

3. Tistiesblan --Deiiveation of the pupils both to accom- 
modation and to light is usually ill-sustained, and here again 
the affection may be unequal, so that when both are con- 
tracted one will sometimes be seen, as it were, to tire out 
and dilate whilst the other remains small. “TT 

4. Varying inequality of the pupils.—It may be noticed 
in some cases that one pupil remains persistently smaller 
than the other during the complete examination. This may 
continue for several weeks and only be replaced by the 
normal equality when the child has recovered or, on the 
other hand, when next seen the pupils may be equal or that 
which was formerly the larger may now be the smaller. 

5. Hecentric pupils.—Kccentricity of the pupils may 
occasionally be present and may become better marked 
when the pupil is contracted and less obvious when dilated. 

As far as I have been able to judge, it would appear that 
these phenomena are by no means uncommon and bear no 
relation to any particular form of chorea. The pupil is no 
more often or obviously affected on the side on which there 
is greater movement, or paralysis, than on the other. Mere 
inequality of the pupils is of little significance, for it is 
commonly found among children, but I have not found the 
hippus, the altered accommodation, or the eccentricity of 
the pupils, in any. other general condition, except articular 
or cardiac rheumatism. This is of sl'ght interest from the 
point of view of the common etiology of rheumatism and 
chorea. 

Oxford-terrace, W. 








A CASE OF IMPERFECT DEVELOPMENT: 
ACRANIA. 
By ALEXANDER YULE, M.D, ABERD. 





On August 20th, 1906, I was called upon at 7.30 P.M. to 
visit a married woman, 27 years of age, who had been in 
labour since 2 P.M. of the same day. The pains were now 
constant and severe, with little, if any, intermission. The 
abdomen was of much greater size than is usual at such 
times and very tense. The child could not be distinctly felt 
through the abdominal walls. The membranes presented 
at a short distance from the external outlet but neither 
the os uteri nor the presenting part could be made out. 
The membranes meanwhile continued to descend slowly. 
Between 12 and 1 A.M. on August 2lst the membranes 
ruptured with copious gushing of liquor amnii. I then 
introduced my hand into the vagina and found the cavity of 
the pelvis unoccupied but sufficiently extended to have 
received the head of a child at the concluding period of 
labour. I thereupon carried my hand upwards and reached 
a fairly well dilated os uteri immediately above the brim of 
the pelvis. The presentation could not be understood and 
appeared to be a rounded hardness, in conjunction with what 
suggested the idea of a small collection of bones. It was 
clear that delivery had to be attempted. The obstructions 
accordingly were = to one side, the hand was introduced 
into the uterus, a foot was seized, and delivery was speedily 
effected by version. For some time after this liquor amnii 
kept pouring away, saturating the bed and dripping through 
to the floor. 

With regard to the aspect and conformation of the child, 
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¢he accompanying illustration taken from the ‘‘ Cyclopedia of 
Obstetrics” by Charles Clay, M.D., and published at Man- 
chester in 1848, gives a better idea of the appearances pre- 
sented than any verbal description could convey. The fllus- 
tration is a precise representation of what was seen so far as 
shoulders and face went. The presentation is hereby also 
explained and the improbability of the child passing through 
the os uteri unaided, the shoulders and what represented the 


head being between them and filling up the dilatation of 
the os uteri with the foetus beyond its circumference and 
within the uterus, 

Hitherto her labours have been natural and she has three 
children. In most cases of defective development of this 
kind labour has been premature and the foetus dead. When 
the foetus is dead and premature it may be assumed that the 
superabundant liquor amnii described by observers in such 
cases would aid delivery by the free downward rush, accom- 
panied by pains. Expulsion also would be facilitated by the 
circumstance of the yielding nature and quality of being 
easily moulded and compressed of that which is dead and 
decomposing in contradistinction to that which is alive. In 
the present case there was no descent of the child on account 
of malposition. Had Nature been left to her unaided efforts 
there is reason to believe that the liquor amnii would have 
drained entirely away and that the fcetus would have 
remained in the firm embrace of the contracted uterus, 
with ineffective attempts at expulsion. 

The foetus was a full-term male and as far as outward in- 
spection went complete, with the exception notified. On 
birth it lived for a few minutes—the eyes moving and 
rolling, muscular movements passing over the body and 
limbs. Subsequently rigor mortis was well marked, and the 
length of the child was over 17 inches. The mother said 
that she had been frightened about the supposed time of her 
conception but I do not consider that this had anything to 
do with what is here described. The subsequent course of 
her recovery was uneventful. 

Guildford. 








SOME CASES OF BONE CAVITIES 
TREATED BY STOPPING WITH 
PARAFFIN. 


By ALBERT J. WALTON. F R.C.8S. Ena., L.R.C.P. Lonp., 
B.S8c., 
ASSISTANT DIRECTOR, PATHOLOGICAL INSTITUTE; LATE HOUSE SURGEON, 
LONDON HOSPITAL; LATE SENIOR HOUSE SURGEON AND REGISTRAR, 
SCHOOL OF TROPICAL MEDICINE, ROYAL ALBERT DOCKS. 


Up to a few years ago the treatment of chronic abscess of 
bone and chronic osteomyelitis was in a very unsatisfactory 
state ; the condition was treated by palliative means for as 
long as possible, during which time the cavity increased in 
size until it reached the surface. It was then opened, 
scraped, plugged with gauze, and gradually filled from 
below. Now, as the newly-formed granulation tissue had 
to be converted in sequence into fibrous tissue, osteoid tissue, 
and finally true bone this process took a long time to com- 
plete, a cavity of the size of a hen’s egg usually remaining open 
for about four months and then resalting in a scar, which 
was depressed and adherent to the underlying bone and very 
liable to break down. To overcome the long convalescent 
period many attempts bave been made to fill the bone cavity 
with various substances, the wound is then sewn up, and 





having healed by primary union the substance in the cavity 
is gradually absorbed and replaced by bone, but as the wound 
is quite healed the patient is able to go about his usual work 
and is independent of the changes going on in the bone 
beneath the surface. 

In the evolution of the present methods the following 
materials have been used as stopping :—1. Blood clot. This 
did well for small cavities provided they were made perfectly 
aseptic but in larger spaces it is liable to break down. 
2. Strands of catgut were placed in the cavity in the hope 
that the blood would clot more firmly around them. This 
was not found in practice adequately to fulfil its object. 
3. Pieces of sterilised sponge. ‘These were not absorbed and 
hence did not carry out the main object of their use. 
4. Pieces of decalcified bone. With these the crevices could 
not be filled, which seems to be one of the essentials of 
success, and in the majority of cases their use was followed 
by failure. 5. Plaster-of-Paris. This could be well sterilised, 
but it took a long time to set firm, was not absorbed at all, 
and in most cases led to such irritation that it was ultimately 
discharged, leaving the cavity to be filled up from below, 
with the presence of an open wound. 6. The method intro- 
duced by Mikulicz of filling up the cavity with a mixture of 
iodoform and paraffin. This, wiih modifications, is the method 
now generally in use. Moorhof uses a mixture of iodoform, 
60 parts, spermaceti and oil of sesame of each 40 parts, this 
mixture being chosen, first, because of its antiseptic 
properties, and secondly, because it is said to be more easily 
absorbed than paraffin. In 1905 he had recorded 195 cases 
of different sorts without a single failure. Cases treated in 
a similar manner have been recorded in this country by 
Seymour Jones and Corner.’ The cavity is scraped out, 
sterilised, and dried carefully so that the mixture may come 
into contact with every part of the wall; it is then filled 
with the mixture and after this has set firm the soft parts 
are sewn over it. 

In the first of the three following cases'‘such a method was 
tried but without success. On considering this case and 
several others of similar failure attempted by various 
surgeons it appeared to me that certain modifications might 
be applied which would decrease the likelihood of failure, 
and on putting them into practice, as in the last two cases, I 
found the method was completely successful. The notes of 
the cases are as follows. 

CasEz 1.—The patient, a youth aged 18 years, was 
admitted to the London Hospital on May 6.h, 1907. Six 
months before admission an abscess had formed in the right 
ankle. One month later the abscess was opened at an 
infirmary where he had been since with sinuses still dis- 
charging. He was then sent to the London Hospital for 
further treatment. On admission there was a sinus one inch 
above the right external malleolus, which ran in for one inch 
leading to the bare end of the tibia; over the lower end of 
the anterior surface of the right tibia was a scar three inches 
long, with a sinus at the upper end leading to bare bone. 
The tibia was much thickened beneath the scar ; two inches 
above its upper extremity was another sinus leading to bare 
bone. A radiograph showed much thickening, with irregular 
formation of new bone around the lower end of the tibia ; in 
the centre of this could be seen a sequestrum about two 
inches in length with an irregular outline. 

At the operation an incision was made over the scar and 
the outer wall of the involucrum was removed; the 
sequestrum was loosened by chiselling and removed; the 
sinuses were scraped and the cavity was plugged with sterile 
gauze strips. The wound was replugged daily until the 
tenth day. On this day an anesthetic was readministered, 
the cavity was scraped out, and the bleeding was stopped as 
far as possible with pressure by gauze plugging. The peri- 
osteum was reflected but was found to be very thick, 
cartilaginous, and inelastic, so that it could not be drawn 
across the cavity. Attempts were then made to dry the 
cavity with a modification of Moorhof’s apparatus, air 
being passed through tubes containing formalin and calcium 
chloride to dry the air. It was, however, found impossible 
to get the walls perfectly dry. The cavity was then filled 
with Moorhof’s mixture, this being poured in at a tempera- 
ture of 114° F., at which it is a liquid. It did not harden 
well or quickly in the cavity. The periosteum was sewn 
across with Pagenstecher thread as far as possible and the 
skin was united with silkworm gut. On the day after the 
operation the patient’s temperature rose to 102° and a bright 





1 St. Thomas’s Hospital Reports, vol. xxxii., p. 433. 
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scarlet rash appeared on the trunk and extremities. As there 
were no pain in the wound and no signs of inflammation 

there it was decided that these symptoms were due to iodo- 

form poisoning. On the next day they had disappeared. 

On the fifth day the upper part of the wound began to gape, 
the opening gradually extending until the whole wound was 
open and the plugging came away. The wound was then 
plugged daily with sterile gauze and gradually closed from 
below. In two and a half months’ time only a shallow wound 
lined with a healthy granulating surface remained. 

On considering carefully the difficulties that arose in the 
course of this case one was forced to the conclusion that the 
following were faults which might have been avoided with a 
greater hope of success. That doing the operation in two 
stages in order to get the wound clean was a mistake: (1) 
because the granulation tissue formed was large in amount 
and very vascular and hence the difficulty in drying the 
cavity was very great: this difficulty might perhaps have 
been lessened by using a tourniquet as advised | by Seymour 
Jones and Corner, but by doing the operation in one stage 
this difficulty is easily overcome; (2) in a few days’ time 
so much new bone has been formed by the periosteum that 
it is difficult or impossible to suture this across the cavity ; 
(3) that owing to the formation of new tissue there is con- 
siderable tension on the cutaneous sutures ; and (4) that the 
cavity can be readily sterilised at the first operation. That 
the material used as a stopping was not suitable, for: (1) it 
did not. set firmly and quickly ; and (2) it led to signs of 
iodoform poisoning and probably irritated the wound locally. 
That the method employed of drying the wound was not 
adequate. 

The following are the notes of the next two cases in which 
these faults were successfully remedied. 

CasE 2.—The patient, a woman, aged 39 years, was 
admitted to the London Hospital on July 3lst, 1907. She 
stated that 28 years previously she had had disease of the 
right leg, for which she had been in hospital for 12 months. 
The leg had remained well since. One year later she began 
to have pain in the lower part of the left arm, which she 
thought was rheumatism and to which she paid but little 
attention. It had continued and gradually got worse. Six 
months ago a swelling was noticed here which one month 
ago became red, swollen, and very tender but had since 
slightly improved. On admission there were depressed and 
adherent scars over the front and sides of the right tibia 
about three inches long; the lower end of the tibia was 
much thickened; there were no tenderness and no signs 
of active disease, the patient being able to walk well. 
The lower end of the left humerus could be felt considerably 
enlarged and was tender to pressure. The skin was red and 
cedematous, no egg-shell crackling could be determined, the 
temperature was 98° F., and there were no evidences of 
syphilis or tubercle elsewhere. The radiograph showed a 
thickened portion of the humerus 24 inches above the elbow- 
joint, in the centre of which was an irregular cavity. 

At the operation the skin and surroundings were carefully 
made aseptic. An incision 34 inches long was made over 
the outer side of the humerus, the musculo-spiral nerve was 
laid bare and pulled outwards, and the fibres of the brachialis 
anticus and external head of the triceps were separated. 
The periosteum was found to be considerably thickened ; it 
was divided longitudinally and peeled inwards and outwards 
off the bone, which was rough and eroded. The soft tissues 
were then packed off with gauze, so that no part of the wound 
was exposed, a kind of thick-walled gauze caisson leading 
down to the bone being formed. The outer surface of the 
bone was chiselled off and the cavity was opened ; it was 
found to contain a purulent-like material, samples of which 
were taken for inoculation of broth ard agar tubes and for 
injection into a guinea-pig. The opening in the bone was 
widened and the cavity was thoroughly scraped out until 
all the diseased tissue, including a thick fibrous wall, 
was removed. It was then swabbed out with pure carbolic 
acid and then with a mixture of formalin 1 per cent., 
gelatin 1 per cent., and water 98°, as advised by 
Moorhof, which was found to diminish the hzmorrhage 
considerably. Hot air was then pumped into the cavity 
until it was quite dry, an instrument (see illustration) which 
I had had made for me being used. The nozzle and 
tube of this were sterilised before use, the metal bulb was 
then heated over a lamp, and the air pumped through. In 
this way it was readily both heated and sterilised. By this 


and was found to set quickly. The periosteum was they 
united with interrupted Pagenstecher sutures, the gauze 
packing having been removed. The skin was united with 
silkworm-gut sutures. The wound healed by first intention 
and at the end of two weeks the patient was using her arm 
for all duties and complained of no disability or pain. Four 
months later there was a firm, perfectly healed scar at the 
site of the wound ; there was but little swelling of the bone 
to be felt and the use of the arm was perfect, with no loca) 
pain or tenderness. 

















Syringe for bone treatment, 


Radiographs taken at regular intervals show steady absorp- 
tion of the paraffin. The cultures taken from the abscess 
cavity remained sterile ; the guinea-pig was killed at the end 
of six weeks but showed no pathological lesion. 

CasE 3.—The patient. a youth, aged 18 years, was 
admitted to the London Hospital on August 20th, 1907. He 
had noticed pain and tenderness at the inner end of the 
right clavicle for five weeks. Shortly after it began 
a swelling formed here which had gradually been 
getting bigger. On admission there was a marked swelling 
at the inner end of the right clavicle which was tender on 
palpation, the skin was not red or cedematous, and no egg- 
shell crackling of the bone could be made out. There was 
no evidence of tuberculosis in the lungs or elsewhere and no 
enlargement of the cervical glands. A radiograph showed a 
cavity of about the size of a filbert-nvt in the sternal 
end of the clavicle with a good deal of new bone around. 
This was treated in a precisely similar manner to the last 
case, an incision two and a half inches long being made, 
the periosteum reflected, the soft parts protected with gauze, 
and the cavity opened, scraped, sterilised, and dried as 
before. The material removed consisted of a greenish-grey 
granulation-like material apparently tuberculous in nature, 
but I regret to say that no inoculation experiments were 
made. The cavity was filled with paraffin. The periosteum 
was sewn up with interrupted Pagenstecher sutures and the 
skin with silkworm gut. On the eighth day a small portion 
of the outer end of the wound two inches from the hole in 
the bone broke down and a little serous fluid escaped. Some 
granulations appeared, in the centre of which one of the 
deep sutures could be felt ; this was removed and under 
suitable treatment the sinus closed in a week’s time, none of 





the paraffin having come away. When last seen, three 
months after the operation, the wound had remained firmly 


means the cavity could be easily and quickly dried. When | healed. There was no pain or tenderness, movement was 
dry, paraffin with a melting point of 120° F. was poured in ) perfect, and the enlargement of the sternal end of the bone 
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had apparently greatly decreased. Radiographs taken at 
regular intervals showed gradual absorption of the paraffin 
and replacement by bone. Radiographs showing this 
absorption were submitted for publication, but were not 
capable of reproduction. 

Here, then, are two cases varying greatly in their clinical 
character, one due apparently to a very attenuated staphylo- 
coccus and the other probably tuberculous, both of which 
reacted well to this form of treatment, the active disease 
being cut short and the convalescent period being greatly 
shortened from that of even the most satisfactory cases 
where methods of opening, scraping, and draining are 
employed, being in these cases two weeks as compared with 
from two to four months by the other method, and the final 
results seem to be remarkably good. Apparently not only 
is the paraffin slowly absorbed and replaced by new bone, 
but a large amount of the inflammatory new bone deposited 
around the shaft is also absorbed as soon as the irritant 
material bas been removed. 

To secure good results the following points seem -to be 
necessary. First, the wound should be carefully protected 
by gauze from contamination with the material in the abscess 
cavity or the irritant substances used to sterilise and to dry 
the cavity. Secondly, the operation should be completed 
in one stage so that good apposition of the edges of the 
periosteum and skin may be insured. This does not in any 
way seem to prevent the sterilisation of the cavity, the only 
argument in favour of doing it in two stages. Thirdly, 
paraffin of a melting point of 120° F. should be used to fill 
the cavity. Many cases have now been recorded by Stephen 
Paget where its use subcutaneously has been followed by 
success and one case where it was used to fill up a frontal 
sinus, the cavity in the bone being packed with it.’ It sets 
more firmly than Moorhof’s mixture and can be sterilised 
more readily and has no local or general toxic characters, 
whilst the argument used against it that it is not absorbed 
does not from these cases seem to be correct. 

For permission to publish these cases I am much indebted 
to Mr. OC. W. Mansell Moullin, under whose care the patients 
were. 

London Hospital, E. 








ELECTROLYTICALLY PRODUCED FLUIDS 
CONTAINING HYPOCHLORITES, 
THEIR MANUFACTURE, AND THE 
RATIONALE AND CHEMISTRY 
OF THE PROCESS FOR 
SECURING STABILITY. 

By FREDERICK W. ALEXANDER, L.R C.P. Epr., 


M.K.C.8. Ene., D.P.H., 


MEDICAL OFFICER OF HEALTH OF THE METROPOLITAN BOROUGH 
OF POPLAR. 





IN the metropolitan borough of Poplar the Hermite 
process of making an electrolytic disinfecting fluid has been 
in operation for a period of nearly two years. The fluid has 
been made throughout at an average strength of from 4°2 to 
4:8 grammes or more of available chlorine per litre and 
by appropriate treatment has been rendered exceedingly 
stable, thereby enabling it practically to maintain an un- 
diminished strength for months, and even extending to 
years, as samples taken and kept since the installation 
of the plant prove. Owing to the evanescence of the 
chlorine great difficulty was experienced at first in ren- 
dering the fluid stable. I was occasioned much anxiety, 
as the process that I had recommended and which 
had been adopted by my council was not giving the satis- 
factory results that I had anticipated and had been led to 
hope for. I had been assured, and in turn had assured m 
council, before adopting the process, that the fluid could be 
rendered quite stable by the addition of certain chemicals. 
In September, 1905, I had given to me a note relative to the 
bases formerly used to render stable the fluid made by the 
Hermite process—namely, lime and caustic soda, Neither 
of the processes was adopted. I had ascertained that by 
merely adding a solution of caustic soda to the fluid it would 
produce stability, but such I found on experiment would not 
bring about the desired effect, for flaid made at 4-8 grammes 





2 Brit. Med. Jour., August, 1905. 





of available chlorine per litre began to degenerate imme- 
diately it left the electrolysers and in a very few hours 
only gave a test of 2:0 grammes of available chlorine 
per litre and continued to diminish in strength. Then, 
after the addition of caustic soda, the carboy was 
necessarily shaken for some minutes, but shaking a 
carboy of 150 pounds weight by band was, of course, a 
most difficult operation. Better results, however, were 
certainly obtained by half filling the carboy. It was 
observed that upon the addition of caustic soda to the 
electrolytic fluid a white precipitate was formed which 
immediately fell to the bottom of the carboy. The pre- 
cipitate was, of course, hydroxide of magnesium and the 
shaking of the carboy caused this insoluble and not easily 
diffusible compound to be distributed throughout the fluid 
and to give it a milky appearance, and it was found that the 
more milky in appearance the fluid became the more stable 
was the fluid rendered. The white precipitate ultimately 
settled at the bottom of the carboy and the fluid became 
quite clear. Having arrived at this point, and in order to 
secure the desired full amount of chlorine in the fluid from 
the moment it leaves the electrolysers, arrangements were 
made to drop the solution of caustic soda into the carboys and 
to stir whilst they were being filled, and by another simple 
mechanical arrangement the hydroxide of magnesium and 
the electrolytic fluid were mixed well together by stirring 
the mixture in the carboys immediately after the process of 
filling. For my present purpose I need not further describe 
this arrangement and the apparatus for mixing. Careful 
thought and experiments have explained to me the rationale 
of this process and my explanation will possibly throw some 
light upon the whole process of the electrolytic production of 
hypochlorites. 

To understand the process of making the fluid stable one 
must first comprehend what is common knowledge respect- 
ing the electrical action within the electrolysers and to find 
out if there be any point which bas been previously over- 
looked. I venture to say that my observations and experi- 
ments have demonstrated there is a point and this the 
crucial one, the discovery of which has been most gratifying 
and which I consider well worth all the trouble I have taken 
in this direction. The Hermite process adopted at Poplar, 
which no doubt will give a key to all other processes, has 
been described as follows :— 

(a) Whea a solution of a mixture of magnesium chloride and sodium 
chloride is submitted to the action of an electric current of the proper 
strength in a special apparatus called an electrolyser, the magnesium 
chloride is decomposed by the electric current, as also is the water. 
Nascent chlorine and nascent oxygen or ozone are formed at the 
positive pole. These two bodies immediately combine and form an 
oxygenated compound of chlorine, unstable, but of great oxidising 
power. This chlorine compound is soluble in the liquid in which it is 
formed. The hydrogen produced by the decomposition of the water 
and the magnesium are set free at the negative pole, the latter de- 
composing the water and producing magnesium hydrate, of which part 
combines with the chlorine compound set free, and the rest remains in 
suspension in the tank. 

The sodium chloride acts as a conductor for the electric current. 

The solution of the chlorine compound obtained by this method has 
only a slight smell of chlorine, it is nearly neutral. Itsstrength can be 
easily tested by the usua} arsenious acid test.—Extract from a 
pamphlet upon Sanitation by Electricity —Hermite System. 

Or again :— 


(b) The principle of this process is passing a current of electricity 
through sea water, or if sea water is not handy, a solution 
of magnesium and sodium chlorides; a portion of these chlorides 
is converted into hypochlorite, a substance which disinfects, 
deodorises, and bleaches similarly to the active ingredient of 
bleaching powder—calcium hypochlorite. The change from chloride 
to hypochlorite takes place almost entirely with the magnesium salt- 
yielding magnesium hypochlorite Mg(ClO)2. It is found. however, that 
in the electrolysers and tanks a white deposit takes placs, consisting of 
magnesium oxide combined with water, viz., magnesium hydrate, 
showing that the magnesium hypochlorite has decomposed, forming 
magnesium hydrate, which precipitates, leaving hypochlorous acid in 
solution. The action may take place as follows: Mg(ClO). + 2H,O= 
Mg(HO). +2HCI1O. The amount of oxidising power is expressed by the 
quantity of available chlorine in grammes per litre, the usual working 
strengths being from 05 to 10gramme per litre of solution.—From a 
paper read before the British Association by J. Napier, F.C.S., F.1.C., 
borough and county analyst, Ipswich. 


Now is this chemical expression right? 1 venture to 
suggest that it is not, for the reason that the major portion 
of the white deposit in the electrolysers is an oxychloride of 
magnesium (MgCl(OCl)) and the formation and accumu- 
lation of this deposit is the béte noire of the process. [ have 
explained in another place how difficulties of working the 
electrolysers on account of this formation of oxychloride of 
magnesium are at present surmounted. No doubt there is a 
limited quantity of hydroxide of magnesium in the deposit 
bat not much, I have caused an analysis to be made of the 
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deposit. NaCl is not acted upon to any extent, if any at all, 
but carries the current to the MgCl,, and there is formed, 
according to the above description (2), magnesium hypo- 
chlorite in solution and magnesium hydrate in suspension ; 
and, according to description (>), hypochlorous acid in solu- 
tion and magnesium hydroxide in suspension ; but nothing 
is said in either instance about the deposit of oxychloride of 
magnesium, 

Now I venture to suggest, and I think it can be proved, 
that there are in the electrolysers in solution both hypo- 
chlorite of magnesium and hypochlorous acid. What really 
must occur during the electrolytic process is that hydroxide 
of magnesium is certainly formed at the negative pole and 
unstable compounds of oxygen and chlorine at the positive pole 
and the hydroxide of magnesium endeavours to combine with 
these unstable compounds of oxygen and chlorine. Some of it 
no doubt does do so, but a large portion, possibly half, for 
reasons which will be given further on, is prevented from 
doing so by the formation of the oxychloride of magnesium 
or there may not be sufficient hydroxide of magnesium 
formed to combine with all the unstable compounds of 
oxygen and chlorine, so that clearly what one has to do to 
render the fluid stable is either to assist the process by the 
addition of hydroxide of magnesium whilst the electrolysis 
is taking place or to complete the process afterwards by the 
addition of hydroxide of magnesium after the fiuid has left 
the electrolysers or to combine both methods. It must be 
remembered that hypochlorite of magnesium is stable for 
practical purposes when kept in non-actinic bottles and 
stoppered with paraffined corks or kept away from the light, 
but hypochlorous acid is very unstable even in the dark. 

In Poplar there is added and kept stirred within the fluid 
to be electrolysed a small quantity of hydroxide of magnesium 
the object of which is obvious—namely, to assist in picking 
up the unstable compounds of oxygen and chlorine formed at 
the positive pole. Now, if the heaped-up deposit in the 
electrolysers and which deposit lies closely against the 
positive pole were hydroxide of magnesium, where would be 
the necessity to add this compound? It speaks for itself 
that the deposit is not hydroxide of magnesium but 
magnesium oxychloride. Now for a step further. When 
sodium hydroxide is added to the electrolysed solution the 
following change is said to take place :— 


—ocl NaOH OH ocl 
Mg MgC), + =Mg +Mg  (NaCl)., 
™ocl NaOH ~OH ocl 


the magnesium sodium double salt being considerably more 
stable than the corresponding magnesium one. 

This may be so, but I venture to say that the double 
magnesium sodium salt is not formed and here I would call 
attention to the fact that the hydroxide of magnesium falls 
to the bottom as mentioned in the first part of this paper 
and the fluid will not remain stable unless it be rendered 
milky throughout, either by shaking or stirring, which in 
other words means that the hydroxide of magnesium, which 
is extremely insoluble and not diffusible, must, in order to 
fix the unstable and evanescent compounds of oxygen and 
chlorine—that is to say, to preserve tbe strength of the 
fluid—be brought into immediate and absolute contact with 
such compounds by making the fluid milky throughout, then 
the hydroxide of magnesium having done its work, the 
surplus sinks to the bottom of the carboy. In order to 
make hydroxide of magnesium soluble it requires 5000 parts 
of water at 15°5° and 36,000 parts at 100°. Will the 
addition and stirring of hydroxide of magnesium in the 
electrolytic fluid answer the same purpose? Yes, certainly 
it will, and I find it will answer much better than 
the addition of sodium hydroxide for a reason I will 
presently state ; therefore, it cannot be that a magnesium 
sodium double salt is formed when magnesium hydroxide is 
added instead of the sodium hydroxide. Hydroxide of 
magnesium has no action upon the already formed hypo- 
chlorite of magnesium, hence it must be the unstable com- 
pounds of chlorine and oxygen present in conjunction with 
the hydroxide of magnesium which effect the result afore- 
mentioned. ‘To pursue the case further I have added and 
stirred into a filling carboy oxide of magnesium in place of 
hydroxide of magnesium and have rendered the fluid quite 
stable and obtained the same results, and in this instance no 
double magnesium sodium salt could have been formed, and 
oxide of magnesium will not act upon hypochlorite of 
magnesium. Carbonate of magnesium I have found up to 


oxygen and chlorine in the strength of solution manufactureg 
will not displace carbonic acid. 

The following experiment which I have carried out is, no 
doubt, interesting and assists my contention. Electrolytic 
fluid was being made at 4°818 grammes of available chlorine 
per litre, 4 lb. carbonate of magnesium was placed into the 
specially constructed 15 gallon carboy, and the electrolytic 
fluid as it came direct from the electrolysers was allowed 
to run into the carboy and during the time of filling kept 
well stirred with the carbonate of magnesium, of course 
making a very milky fluid, and when this carboy was filled a 
final stir was given by means of the geared stirrer. Into 
another 15-gallon carboy 4 lb. of oxide of magnesium was 
placed and a similar process as mentioned above in the case 
of the carbonate was carried out. In due course the fluids 
cleared themselves and sediment formed. The electrolytic 
fluid, as mentioned above, was being made at 4 °818 grammes 
of available chlorine per litre and within 24 hours the fluid 
with the carbonate of magnesium gave a test result of 2°74] 
grammes of available chlorine per litre, but the one con- 
taining the oxide of magnesium remained at 4-818 grammes 

r litre. 
perinid made at 4°818 grammes per litre and mixed with 
carbonate of magnesium— 


At expiration of 24 hours gave 2°741 grammes per litre. 
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And fluid made with oxide of magnesium and made at 4'818 
grammes per litre— 


At expiration of 24 hours gave 4°818 grammes per litre. 
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This no doubt shows that there were 2:741 grammes of 
available chlorine per litre due to hypochlorite of magnesium 
and 2°077 grammes of available chlorine were due to hypo- 
chlorous acid or other unstable compounds of oxygen and 
chlorine. The fluid upon standing in the carboy in which 
the oxide of magnesium was stirred gave an alkaline reaction 
and the fluid upon standing in the carboy with carbonate of 
magnesium added gave a faintly acid reaction. This clearly 
proves that hypochlorous acid or the other unstable 
compounds of oxygen and chlorine are not strong enough in 
the strength of the manufactured solution to displace the 
carbonic acid from the carbonate of magnesium but readily 
combine with the oxide of magnesium and the fluid becomes 
also alkaline. The continued dropping in strength of the 
available chlorine in the carboy with the insoluble carbonate 
of magnesium is undoubtedly due to the exceedingly unstable 
hypochlorous acid or other unstable compounds of oxygen 
and chlorine which lose some chlorine in the first state, the 
remainder being converted into hydrochloric acid which 
then slowly but steadily acts upon the hypochlorite of 
magnesium. 

It is obvious that the stable solutions of electrolytically 
made hypochlorite of magnesium are preferable to those of 
sodium and potassium or even calcium, because for fixing 
purposes there would have to be used hydroxide of the 
metals of the alkalies which are extremely caustic, alkaline, 
and very soluble, and where varying strengths of electrolytic 
fluid containing the hypochlorites of sodium and potassium 
are produced one may add too much or too little of the 
hydroxides of the alkalies. The hydroxide of the alkaline 
earth calcium may also be used as stated in the first portion 
of this article, but when the extremely insoluble hydroxide 
or oxide of magnesium is added and stirred in the manner 
described one can add and stir in any quantity but only the 
amount will be absorbed. Besides, the alkalinity of 
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a small portion in the moist state u test paper which 
clearly shows as well as its insolubility that it is not a strong 
alkali. By very simple means the hydroxide or the oxide of 

esium can be added to the fluid in the electrolyser and 
kept stirred in it immediately it has passed over the last 
weir, thereby securing the full amount of chlorine. I 
think it is common knowledge that metallic hypochlorites 
of the alkali metals and alkaline earths may be 
obtained in the pure state by neutralising hypochlorous 
acid with certain metallic hydroxides of the alkali metals 
and alkaline earth groups, but to obtain hypochlorite of 
magnesium by means of the hydroxide or oxide of magnesium 
even upon a small scale, to say nothing of the large quantity 
manufactured in Poplar, is not common experience and 
knowledge. 

I particularly desire, in conclusion, to state that through- 
out my experience in the production and improvement of the 
electrolytic disinfecting fluid I have had no desire to pose as 
a chemist. I have been much interested in the Hermite 
process since the publication of the report of ‘‘ THE LANCET 
Commission” in the year 1894, and since the plant has 
been working in Poplar for the last two years I have given 
close observation and continued attention to the process, in 
the course of which I have not hesitated to avail myself of 
the valued knowledge and experience in these matters of 
M. Hermite, the chemical knowledge of Dr. W. R. Hodgkinson 
of the Military Academy, Woolwich, Dr. J. Gordon Parker 
of the Herald’s Institute, Bermondsey, and Mr. Albert E. 
Parkes, analyst for Stepney, to all of whom I am much 
indebted for the success achieved in the undertaking. 

Public Health Office, Bow-road, E. 


Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 
Subphrenio Abscess. 

A MEETING of this section was held on Jan, 14th, 
Mr. J. WARRINGTON Hawarb, the President, being in the 
chair. 

Mr. H. L. BARNARD read a paper on Some Surgical Aspects 
of Subphrenic Abscess. He discussed a series of 76 cases. 
After dealing fully with the anatomical subdivisions of 
subphrenic abscesses, he said that a right anterior 
intraperitoneal subphrenic abscess was situated between 
the upper surface of the right lobe of the liver 
below and the dome of the diaphragm above. In 
regard to the treatment of right anterior intraperitoneal 
subphrenic abscesses he said that in appendicitis when the 
infection was recent and the abscess was diffuse the right 
loin incision should be employed. In cases due to perforated 
gastric and duodenal ulcers which presented in the epi- 
gastrium an anterior incision should first be made and when 
the perforation had been closed a counter-opening might be 
made in the loin. When the abscess had become well 
localised after ten or 14 days it was better to drain it by the 
posterior transpleural or subpleural method, whether it pre- 
sented in the epigastrium or not, if the exploring needle 
could find pus in the lower intercostal spaces behind. The 
liver should be pressed up by an assistant so as to close the 
pleural space whilst the pleura was incised. Where the 
exploring needle failed to find pus behind and an 
epigastric swelling was present the anterior epigastric 
incision should be employed and the peritoneum opened 
as high up as possible in the subcostal angle. A 
right posterior intraperitoneal subphrenic abscess formed 
in the subhepatic pouch or the right renal fossa. It was 
a@ pyramidal space transversely disposed beneath the over- 
hanging margin of the liver. The abscess was best 
drained by a loin incision as far back and high up as 
possible below the last rib. The index finger guided the 
drainage-tube transversely below the liver. Should the signs 
at the right base indicate the presence of pus under the 
dome of the diaphragm, the index finger should be inserted 
between the liver and the diaphragm, and a long tube passed 
up into the right anterior intraperitoneal subphrenic space. A 
left anterior intraperitoneal subphrenic abscess was also 
known as an anterior perigastric abscess or a perisplenic 











abscess. That fossa was bounded by the diaphragm above. 
In the acute and diffuse stage soon after perforation it was 
usual to open the abdomen in the middle line and to close the 
perforation. Practice then differed. The abdomen was some- 
times sponged out and closed altogether. In other instances 
a drainage-tube was passed into the pelvic fossa through 
@ puncture above the pubes and the patient was sat 
up in Fowler’s position. Others drained from the anterior 
incision. He preferred to make a counter-opening in the left 
loin and to pass a tube up to the spleen and then adopted 
the Fowler position and the pelvic drain. When the abscess 
had become localised and pointed in the epigastrium it 
should be opened by a left epigastric incision as high up as 
possible in the costal angle. A large tube, irrigation, 
suction, and position were then usually enough to insure 
efficient drainage. Otherwise the abscess might be counter- 
opened by the posterior transpleural method, guided 
by a finger in the cavity. When the abscess had 
not extended forward to the front it was nevertheless well 
to explore it from the epigastrium and then to open 
it by the posterior transpleural method above the 
adhesions. The lateral subpleural method was suitable 
to some of these cases or a posterior or a loin incision 
might be made and a finger passed up through the 
adhesions to the spleen, after the general peritoneal cavity 
had been packed off. A left posterior intraperitoneal sub- 
phrenic abscess occurred in the small sac of the peritoneum. 
When the abscess pointed in front it should be cut 
into and drained. Posterior perigastric abscesses should 
be explored from the front and drained from behind 
by a loin incision or the posterior transpleural route. 
The pouch between the Spigelian lobe and the spine was 
nearly inaccessible. A right extraperitoneal subphrenic 
abscess formed in the cellular space between the layers of 
the coronary and other peritoneal ligaments of the 
liver. When the abscess pointed in the epigastrium it 
should be opened there by an incision strictly in the 
middle line. In two of his cases he was able to reach 
the abscess without opening the peritoneum. With a large 
drainage-tube, irrigation, suction, and position counter- 
drainage was seldom necessary. If the abscess did 
not point in front it would probably be disposed of 
by puncture between the ribs behind over the area of dul- 
ness. The rule was then to use an exploring needle and 
to adopt the posterior transpleural method. Should the pus 
point in the right loin the abscess should be opened there 
and a tube be passed up into the subphrenic space. The left 
extraperitoneal subphrenic abscess formed in the cellular 
tissue in the left loin. A left loin incision over the swelling 
would sufliciently drain the pus away. He declared that 
it was clear that a promiscuous search for pus with an 
ineffective syringe was dangerous and deceptive, but the 
proper use of a good aspirating needle upon the operating 
table and under a full anesthetic was the most certain 
means of diagnosis and it had never failed him. The 
only safe rule in thoracic operations was to follow the 
needle, and it was useless to make a large opening and 
admit air to the pleura, where the needle could demonstrate 
that no pus was present. Needling should never be aban- 
doned until it was certain that no pus was present, and it 
might be added that although the method was so free from 
risk when practised through the thoracic wall it was never 
safe to puncture abdominal swellings across the peri- 
toneum and through the abdominal wall because they 
afterwards leaked into the peritoneum. Of the 76 con- 
secutive cases which made up the series 40 lived and 
36 died, a mortality of 47°4 per cent. 64 cases were 
operated upon of the series of 76 consecutive cases, and of 
these 24 died, making a mortality of 37:5 percent. These 
operations were divided up as follows: 26 posterior opera- 
tions with seven deaths and four lateral operations with 
three deaths. Posterior operations were therefore more 
favourable. Of his own series of 21 consecutive cases 
submitted to operation, four died (19 per cent.); 15 of 
these operations were posterior with two deaths (13:3 per 
cent.), and nine were anterior with two deaths (22°2 

r cent.). 

The A said that it would be interesting to know in 
what proportion of these cases of subphrenic abscess the base 
of the lungs was involved. 

Dr. F. pE HAVILLAND HALL said that physicians were 
sometimes asked in cases where subphrenic abscess was 
suspected and there was a resonant area giving an amphoric 





sound whether the disease was above or below the diaphragm. 
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He described two cases of subphrenic abscess, in one of 
which the x rays were useful in diagnosing the condition. 
He emphasised the importance of an early diagnosis 
being made because otherwise if the cases were left they 
all died. 

Dr. DoNALD W. C. Hoop said that he regarded fulminating 
pleuritis as an indication of trouble beneath the diaphragm. 
In eight cases of subpbrenic abscess from gastric perforation 
the patients were admitted to hospital suffering from 
fulminating pleuritis without any symptom pointing to the 
stomach condition. 

After Dr. F. H. HAwkins (Reading) had related some 
interesting cases of subphrenic abscess, Dr. H. 8. FRENCH 
inquired concerning pyrexia and leucocytosis. 

Mr. BARNARD, in the course of his reply, said that in many 
of the cases of subphrenic abscess the temperature ranged 
from 99° to 100° F. Leucocytosis was found in all of the 11 
cases in which it was looked for. The base of the lung was 
involved in 56 out of the 76 cases of abscess. In regard to 
diagnosing whether in any given case the seat of the disease 
was above or below the diaphragm he thought the best thing 
to do was to take into consideration the history of the onset 
of the malady which would afford the necessary clue. In 
one case in which he had tried the x rays they had been 
of use. 





CLINICAL SECTION, 
Exhibition of Cases.—Status Lymphaticus, 


A MEETING of this section was held on Jan. 10th, Sir 
THOMAS BARLOW, the President, being in the chair. 

Mr. R. G. HANN showed a case of Polycythemia with 
Enlarged Spleen without Cyanosis. The patient was a girl, 
aged 18 years, not very robust, but without symptoms apart 
from attacks of abdominal pain. She had two menstrual periods 
in her fifteenth year ; none since. The external genitals were 
infantile in character, there was no pubic hair, and practically 
no mammary development. Her health had been better during 
the past year than during the preceding four years. She 
was grow.ng and her weight was increasing. The spleen was 
considerably enlarged ; the surface was smooth and fairly 
even ; it was never tender or painful. There was no enlarge- 
ment of the liver. The heart was normal. There was no albu- 
min or sugar in the urine. She had never heen cyanosed nor 
had she had jaundice. There was no history of hemorrhages. 
Her blood was last examined by Dr. O. C. Griiner on Dec. 30th, 
1907. The red cells numbered 6,200,000; they showed slight 
differences in size, otherwise they were normal. The white 
cells numbered 11,580: polynuclears, 64 per cent. ; lympho- 
cytes, 28 per cent. ; large mononuclears, 6 «2 per cent. ; mast 
cells, 0°2 per cent. ; and eosinophiles, 0:8 per cent, The 
hemoglobin was 115 per cent. (Gaertner’s apparatus) ; colour 
index, 0915. The specific gravity was 1036 (Hammerschlag’s 
method). Viscosity (water being 1) was 5°3. The osmotic 
pressure was measured in terms of NaCl by determining in 
what strength of NaCl hemolysis would not occur. In that 
way a 0°88 per cent. NaCl solution was found isotonic with 
the non-defibrinated blood. The hzmolysis was determined 
by centrifugalising the mixed blood and salt solution in 
Hamburger’s special pipette.—Dr. R. HUTCHISON suggested 
inherited syphilis as a cause in some of these cases and Dr. 
¥, PARKES WEBER commented on the difficulty of explaining 
the attacks of abdominal pain. 

Mr. J. P. LockHart MumMERy showed a case of Hemi- 
hypertrophy in a child. The patient was aged four and a 
half years. He was first seen in December, 1905, and had 
been under observation ever since. The parents and his 
brothers were healthy and there was no family history of 
congenital defects, All the measurements on the left side 
of the child’s body were larger than on the right side. The 
bones were larger and longer, the left eye was larger, and 
the left side of the tongue was larger. The child was, in 
fact, growing faster on the left side than on the right. As 
a result the child’s body was gradually assuming a curve, 
with the concavity to the right side. During the time the 
child bad been under observation the condition had sensibly 
increased, otherwise the child was quite healthy and no 
abnormality or cause for the condition could be discovered. 
= right testicle was undescended and smaller than the 

eft. 

Dr. SIDNEY P. PHILLIPS showed a case of Multiple Telangi- 
ectases. The patient was a married woman, aged 56 years, 
subject to free bleeding from both nostrils since childhood ; 
since 1897 she had been bleeding at times from vascular 









patches on the tongue ; and in 1900 bleeding occurred from 
similar patches on the roof of the mouth; in October, 1907, 
free epistaxis with bleeding from the tongue and from smal} 
nevus-looking spots on the lower lip occurred. e former 
bled occasionally when the teeth were cleaned. The father 
of the patient was subject to violent epistaxis and had some 
vascular elevations on the tongue which bled at times, The 
patient’s sister died from hemorrhage of the gums. he 
patient had one child who had vascular elevations on the 
tongue but had bled from them only once. The patient had 
stigmata on the cheeks and scattered about the trunk small 
red spots of the size of a pin’s head, and several small elevated 
vascular patches on the lips and tongue which often bled. A)} 
the vascular patches had shrunk considerably since she had 
been in hospital for two months. 

Dr. F. PARKES WEBER showed a case of Multiple 
Hereditary Developmental Angiomata (Telangiectases) of 
the Skin and Mucous Membranes, with Recurring Epistaxis, 
which was described in full in THE LANCET of July 20th, 
1907, p. 160. Similar cases had been recorded by Professor 
W. Osler and others.'—These last two cases were discussed 
by Dr. T, CoLcort Fox, Mr. T. H. OPENSHAW, and Mr. M. §, 
Mayov. 

Mr. W. Sampson HANDLEY showed a case of Excision of 
the Larynx and the Lower Half of the Pharynx for Malig- 
nant Growth of the Posterior Pharyngeal Wall in a woman, 
aged 44 years. Ten weeks ago a retro-laryngeal growth 
could be felt filling up the pharynx at its janction with the 
cesophagus. Bougies could not be passed and the patient 
was emaciated from inability to take food, even fluids being 
rejected. She was willing to undergo any risk for relief 
from her wretched condition. Ten days after a preliminary 
gastrostomy he excised the growth. A low tracheotomy was 
done and the whole of the larynx, the lower half of the 
pharynx, the uppermost portion of the cesophagus, and the 
left lobe of the thyroid were removed. One enlarged 
gland was found to the left of the pharynx. The 
upper ends of the trachea and cesophagus were closed 
by sutures. Her convalescence had been uninterrupted and 
on the second day she expressed herself as feeling better 
than before the operation. She had now, seven weeks after 
the operation, gained weight and improved in colour, and 
was very grateful for the relief obtained. Saliva passed 
into the stomach through a rubber funnel lying behind the 
tongue, its narrow end emerging by a median fistula in the 
neck to be connected below with a rubber tube which passed 
into the stomach through the gastrostomy opening. Although 
no air passed through the mouth from the lungs the patient 
was able to speak in an intelligible whisper. At present food 
was given entirely by the gastrostomy opening, although 
the patient was able to swallow liquids in very small 
quantities. 

Dr. J. GRAHAM ForBES showed a case of Congenital 
Absence of the Left Pectoral Muscles. The patient was aged 
45 years. With the exception of the clavicular attachment 
of the pectoralis major, which alone remained, the pectorales 
major and minor were absent on the left side. There was 
poor muscular development of the left arm and shoulder 
muscles but no paresis, 

Mr. A. E. BARKER showed a case of Oerebro-spinal 
Meningitis complicating Otitis Media on which lumbar 
puncture had been performed. The patient was aged 31 
years and was shown to emphasise the point that lumbar 
puncture might be of remedial as well as of diagnostic value. 
The patient’s condition at the time the meningitis was found 
in the temporal region was almost hopeless, and when thick 
greenish turbid fluid was drawn off as well from the lumbar 
sac at the same time the prognosis was not improved. 
Continued drainage through the temporal wound and lumbar 
tapping of 20 cubic centimetres repeated about every two 
days at first was followed by steady improvement and 
ultimately convalescence. Fourteen tappings were made 
in all. 

Dr. SIDNEY PHILLIPS read a paper on a case of Fatal 
Acute Illness in a child from ‘Status Lymphaticus.” He 
said that the patient was a boy, aged five and a half years, 
whose breathing began to be noisy and difficult on Oct. 12th, 
1906 ; the breathlessness increased day by day and he was 
admitted into St. Mary’s Hospital on Oct. 15th. Dr. Phillips 
saw him the same afternoon; he was a well-developed, well- 
nourished boy, propped up in bed gasping for breath in great 





a especially Osler, Quarterly Journal of Medicine, 1£07, vol. i+ 
p. 53. 





not at the’ 
enlargeme 
so numero 
than mert 
attributed 
not kill o 
recorded ¢ 
crowing b 
resulted f 
appeared 
explanati 
in the tl 
attribute 
thymus ¢ 
its calibr 
who die 
Perrucke 
the enla 
the trac 
Paltauf ® 
thymus ¢ 
a constit 
action 0 
adminis' 
by Esc 
arose fr 
thymus 
asthma. 
toxin wW: 
from th 
There ¥ 
affectio' 
lympha 
toxin 
Phillips 
strugg] 
instead 
infants 
certain 
showec 
gland. 
than a 
times 
paper 
two Cs 
and D 


turbi 
Dr 

2 

3 T 


vili., 









1908, 


— 


2d from 
r, 1907, 
M smal) 
former 
» father 
1d s0me 
3. The 
. The 
on the 
ent had 
Cc small 
levated 
ed. Aj} 
he had 


ultiple 
les) of 
staxis, 
r 20th, 
ofessor 
cussed 
M.S, 


sion of 
Malig- 
oman, 
‘Trowth 
th the 
atient 
being 
relief 
ninary 
y was 
f the 
d the 
arged 
The 
slosed 
d and 
better 
after 
, and 
assed 
d the 
o the 
assed 
ough 
tient 
| food 
ough 
small 


ell- 
eat; 


ja hag 


Tar LANCET, ] 


UNITED SERVICES MEDICAL SOOIETY. 


[Jan. 18,1908. 161 








— 

distress. The boy was too breathless to speak much but 
when he shrieked out, as he did at times in his extreme 
distress, the voice was quite clear. He had been sent into 
hospital for diphtheria but there were no signs of membrane 
anywhere. It was clear that the breathlessness was not due 
to laryngeal or to pulmonary disease. All that could be done 
was to administer a little morphine which gave some 
temporary relief and he died during the night apparently 
from heart failure. The necropsy was made next day by Dr. 
B. H. Spilsbury and nothing was found wrong in any organ 
of the body except an enlargement of the thymus gland 
and certain changes in the spleen and lymphatic glands. 
The case seemed to be an example of the affection at one 
time spoken of as ‘‘thymic asthma,” and more recently as 
“]ymphatism ” or the ‘status lymphaticus.” Similar cases 
had been recorded by Grawitz,* Jacobi,? and Dr. Crozier 
Griffith.‘ Each of these children had had convulsions, though 
not at the time of the fatal illness. Instances in which sudden 
death with dyspnoeal attacks had been found associated with 
enlargement of the thymus and the lymphatic glands were 
so numerous that it had been concluded that there was more 
than mere coincidence. Death in these cases had been 
attributed to laryngo-spasm, but laryngismus stridulus did 
not kill off infants in this sudden way, and in none of the 
recorded cases was there any mention of the characteristic 
crowing breathing ; death, too, had appeared always to have 
resulted from cardiac failure. The theory of laryngo-spasm 
appeared to have been put forward in default of any better 
explanation at a time before the changes had been observed 
in the thymus and lymphatic glands. Death had been 
attributed to pressure upon the trachea by the enlarged 
thymus gland. Morfans’ found the trachea flattened and 
its calibre narrowed in an infant aged two and a half months 
who died with an enlarged thymus gland. Koenig,° 
Perrucke,’ and Siegle have each recorded a case in which after 
the enlarged thymus gland had been raised from over 
the trachea by operation the symptoms were relieved. 
Paltauf* advanced the theory that the enlargement of the 
thymus and lymphatic glands of the body were evidences of 
a constitutional state in which sudden cessation of the heart’s 
action might occur from very slight causes—among others 
administration of anzsthetics. This theory was supported 
by Escherich and it was suggested that the symptoms 
arose from a toxzemia the result of an over-secretion of the 
thymus gland; the affection had been called thymic 
asthma. More recently Blumler® had suggested that the 
toxin was not necessarily the thymus secretion but arose also 
from the lymphatic glands, being, in fact, a lympho- toxemia. 
There was still much doubt on the subject and even if the 
affection were toxic it was open to question whether the 
lymphatic gland enlargement itself was not a result of some 
toxin possibly absorbed from the alimentary tract. In Dr. 
Phillips’s case, the boy being five years old was able to 
struggle against his breathlessness for some three days 
instead of succumbing at once, as was the case in young 
infants. During those three days his symptoms were 
certainly not due to laryngeal spasm and the necropsy 
showed they were not due to any pressure by the thymus 
gland. They seemed certainly more like toxic symptoms 
than anything else ; in fact, they were not unlike those some- 
times seen in what had been called uremic asthma.—The 
paper was discussed by Dr. F. J. Poynton who described 
two cases, Dr. J. M. BERNSTEIN, Dr, G. A. SUTHERLAND, 
and Dr, A, E, RUSSELL, 


LARYNGOLOGICAL SECTION. 
Exhibition of Cases and Specimens. 

A MEETING of this section was held on Jan. 3rd, Dr. J. B. 
BALL, the President, being in the chair. 

Mr. W. H. KELSON showed a case of Bleeding Polypus of 
the Nose in a woman, aged 20 years, who had suffered from 
epistaxis for four months. The polypus was attached to the 
floor of the nose just below the anterior end of the inferior 
turbinal. 

Dr. W. Jopson’ HORNE showed a man, aged 43 years, with 





2 Deutsche Medicinische Woch hrift, 1888, vol. xiv., p. 429. 
3 Transactions of the Association of the American Physicians, vol. 


vili., 
* Ibid., 1903. 
5 Société Médicale des Hépitaux, 1894, p. 361. 
6 Centralblatt fiir Chirurgie, 1897, p. 605. 
7 Gazette Hebdomadaire de Médecine et de Chirurgie, 1889, p. 695. 
® Wiener Klinische Wochenschrift, No. 46, 1889, and No. 9, 1898. 








Thickening and Injection of the Right Half of the Epi- 
glottis. The disease had progressed recently and was now 
considered to be malignant. Gis 
Dr. HERBERT TILLEY showed a case of Constriction of the 
Trachea, probably syphilitic in origin. Also a case showing 
the result of an Incomplete Killian Operation for Frontal 
Sinusitis with Immediate Suture of the Wound. 

Dr. JoBsON HORNE exhibited a specimen showing a Pedun- 
culated Papilloma in the Trachea, a Microscopical Section of 
a Sessile Papilloma of the Trachea, a specimen of a Trachea 
showing Pachydermia Syphilitica extending from the Larynx, 
and a Section of a Diphtheritic Membranous Cast from the 
Trachea, He also showed a man, aged 37 years, presenting 
a Cervical Tumour of 20 Years’ Duration. 

Dr. JAMES DONELAN showed a case of Tumour of the 
Right Lobe of the Thyroid Gland with Paralysis of the 
Right Cord. 

Dr. E. CRESSWELL BABER exhibited a specimen of 
Carcinoma from the Inferior Turbinal of a woman, aged 
80 years. 

Sir FELIx SEMON produced references to an Epiglottis 
Holder in use over 40 years ago, which he had promised at 
the previous meeting. 





UNITED SERVICES MEDICAL SOCIETY. 


Operation for Recurrent Hernia. 


A MEETING of this society was held on Jan. 9th. In{the 
absence of the President the chair was occupied by Deputy 
Inspector-General A. W. May, R.N. 

Major M. P. C. Hout, D.S8.0., R.A.M.C., read a paper on 
the Advisability of Operation for Recurrence of Hernia in 
the Services. Reference was made to the frequency with 
which a man who suffered from recurrence of hernia after 
operation was invalided, thus causing loss of service to the 
State and financial loss to the individual who often had 
great difficulty in obtaining a livelihood in civil life. The 
principal object of the paper was to combat opinions which 
led to this practiee. There was abundant evidence that 
recurrence of hernia offered a distinct probability of cure by 
operation in not less than 80 per cent. of cases. The factors 
which tended to bring about recurrence were: 1. Sepsis. 
This might be due to (a) imperfect technique ; (>) accidental 
infection of the dressings; and (c) uncontrolled curiosity 
on the part of the patient leading him to insinuate his hand 
under the dressings. Infection of the deeper parts gave rise 
to a mass of non-contractile scar tissue which eventually 
gave way. 2. Injudicious selection of cases such as those 
shown—(a) general muscular debility ; (2) extensive 
fatty degeneration; (c) extensive cough during or 
for a few weeks after operation; and (d@) organic disease. 
3. Errors in technique. (a) The attempt to confine within 
the abdomen large masses of omentum or extensive coils of 
intestine ; (b) the obliteration of the conjoined tendon ; and 
(c) the transplantation of the cord without excision of veins. 
4. Faulty after-treatment (1) on the part of the surgeon— 
(a) too short a period of confinement to bed and (4) the pre- 
scription of a truss which necessarily caused by its pressure 
some atrophy of the parts ; and (2) indiscretion on the part 
of the patient. Two instances were given: in one the man 
within a week or two of leaving hospital attempted to lift a 
heavy wardrobe by the plinth; in the other the patient took 
it upon himself to ride and put his horse at a jump. The 
horse ‘‘pecked” and the rupture recurred. A_ per- 
centage of 2:6 recurrences after primary operation was 
adopted as a standard. Statistics showed that if the 
cure remained good for 12 months recurrence became 
very improbable. The conditions mentioned above, which 
contra-indicated operation in the first instance, applied still 
more forcibly to operation for recurrence ; generally speaking, 
asecond operation should be performed if the condition of 
the abdominal parietes warranted it. The operation would 
probably be futile when the primary operation had been 
effectual for a number of years and recurrence was asso- 
ciated with precocious senile change. Only once had Major 
Holt refused to operate for recurrence—in the case of a 
middle-aged non-commissioned officer of unduly lax, almost 
flabby, habit of body, with an enormous gap in the inguinal 
region on both sides. Irreducibility due to adhesions 
should be an additional incentive to operation for the 





Transactions of the Association of American Physicians, 1903, p. 253. 


removal of an extremely dangerous condition. In describing 
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the technique of the operation for recurrence Major 
Holt laid stress on the necessity of carefully removing 
all cicatricial tissue (avoiding damage to the vas deferens) 
and the reconstitution of an inguinal region by the union 
of normal tissues. Reference was made to different ways of 
filling up the gap—e.g., transplanting the rectus muscle and 
suturing it to Poupart’s ligament, mobilising the internal 
oblique and stitching it to the upper and outer half of 
Poupart’s ligament, mobilising different sections of the 
aponeurosis of the external oblique, accurately lacing the 
fibres of the aponeurosis by a series of fine kangaroo tendon 
stitches, and by the implantation of silver filigree. Major 
Holt had operated on 14 cases of recurrence and, so 
far as he had been able to ascertain, there had been 
no further recurrence. In conclusion, it was suggested 
that the decision as to the right course to pursue in 
the case of recurrence of hernia was a matter which 
concerned every administrative and executive officer in 
the Services. 

Major C. G. SpENcER, R.A.M.C., had been struck by the 
tendency to recurrence on either side of the scar. He 
regarded as very important points the removal of veins from 
the cord and the provision of a good posterior wall to the 
inguinal canal. The implantation of silver filigree in suit- 
able cases was regarded with favour. 





EDINBURGH OBSTETRICAL SOCIETY. 





Hyperemesis Gravidarum, 


A MEETING of this society was held on Jan. 8th, 
Professor W. STEPHENSON, the President, being in the 
chair. 

Sir J. HALLIDAY ORoOM read a paper on Hyper- 
emesis Gravidarum and exhibited a uterus in the sixth 
month of pregnancy with complete placenta previa obtained 
from a patient who had recently died in hospital from per- 
nicious vomiting. There was also a fibroid in the wall, close 
to the placenta. After giving details of the case he 
classified hyperemesis under three heads—namely, reflex as 
from displacement, neurotic, and toxemic, due to toxins 
arising in the bowel, liver, kidneys, &c., or from the uterine 
contents. If the urine contained well-marked indications of 
liver and kidney derangement then it was time to inter- 
fere. He did not approve of the slow method of 
delivery; this method took a long time, even two or 
three days, and as the condition of the patient was urgent 
it was better to perform rapid delivery. He would use 
the finger or other means for dilatation, but not Bossi’s 
method. 

Dr. 8. SLOAN (Glasgow) remarked how difficult it was to 
decide when abortion or premature labour should be induced. 
The knowledge that these cases might terminate favourably 
was sometimes really fatal to the case, as operation would be 
postponed on some improvement occurring and afterwards 
might be deemed necessary when the patient’s condition was 
almost hopeless. 

Dr. F. W. N. HAULTAIN said that there were two main 
causes underlying hyperemesis—namely, (1) nervous condi- 
tions and (2) toxic conditions. The former were mostly due 
to distension of the uterus, and if the distension were rapid 
there might be very severe vomiting as in hydramnios. Dis- 
placements were also probably a cause of vomiting. The 
cases due to distension were met with in the early months ; in 
the later months toxic causes were the source, as for instance 
in the vomiting associated with albuminuria. Sir Halliday 
Croom’s patient began to vomit at the third month and this 
would show that it was due to some disturbance of the 
distension of the uterus. There were both the placenta 
previa and the fibroid in the wall to produce irregular 
distension of the uterus; the case was therefore probably 
of nervous origin. With regard to the time when the 
uterus should be emptied his rule was always to ter- 
minate the pregnancy when the temperature of the patient 
was rising. 

Dr. R. P. RANKEN LYLE (Newcastle) narrated a case in 
which he or another medical man had produced abortion 23 
times. This patient whenever she was about two months 
pregnant would require to go to bed and would vomit 
incessantly very large quantities of jelly-like material which 
would set on being kept. No food could be retained and 
abortion had thus been procured all these times. 


—= 
Dr. J. HAiG FERGUSSON mentioned that he depended o 
the pulse as a guide for determining the time to opcrate, y 
he considered the pulse-rate of more importance than th 
temperature. 
Dr. JAMES RircniE and Dr. W. FoRDYCE also took pay 
in the discussion. 





Guascow Mepico-CurrureicaL Soctrry~, 
meeting of this society was held on Dec. 20th, 1907, Dr. j, 
Walker Downie, the President, being in the chair.—The Pr. 
sident made a brief reference to the loss which science hag 
sustained by the death of Lord Kelvin.—Dr. J. G. Conny 
showed nine cases of Abnormal Pulsation in the Pharynx anj 
read notes on three other cases (12 in all)—namely, sj 
women, three men, and three boys. In three cases the 
abnormal vessel was bilateral. The pulsating vessel wa 
situated below, and behind, the posterior pillar of the fauce 
and in most of the cases ascended to the naso-pharynx. |) 
four cases it was small ; in the other eight it gave one the 
impression of a large vessel. He thought in the slighter case 
the vessel might be the ascending pharyngeal artery, buy 
that in the other cases with more marked pulsation it wa 
probably an abnormally tortuous internal carotid artery. An 
interesting point was that three of the cases were boy; 
whose ages ranged from six to 11 years. All had nas) 
obstruction from tonsils and adenoids and in one of them the 
pulsation was bilateral. He also showed a girl, aged 15 
years, on whom he had operated for Chronic Parulent Otitis 
Media with Involvement of the Sigmoid Sinus. Purulen 
discharge from the right ear had persisted since chili. 
hood and two days before Dr. Connal saw her she had 
had severe rigors. These continued after her admission. 
The temperature was 105°6° F. and the pulse wa 
140. The auditory canal was occupied by granulations 
and foul-smelling discharge. There was marked tenderness 
over the mastoid. The mastoid was freely opened up ani 
pus was liberated from between the sigmoid sinus and the 
bone. The sinus was freely opened up and the internal 
jugular vein was ligatured in the neck. A septic absces 
developed in the lung. Pus appeared at the lower part of 
the sinus, as if from the petrous portion of the bone. This 
healed up and she was now quite well. The middle ear was 

ractically dry.—Dr. Archibald Young showed a case of 
Multiple Exostoses of the Thorax and Long Bones in a 
man with well-marked rachitic deformities. The tumour 
corresponded in situation with the usual rachitic deformities 
—e.g.,a@ tumour over the tibial spine and another larger 
one over the junction of one of the lower ribs with its 
costal cartilage. The former appeared when the patient 
was 12 years of age and the latter when he was 22 
years. A large nodule on the clavicle appeared three years 
ago, when in his thirtieth year—Dr. M. Logan Taylor gave 
a demonstration of microscopic and museum specimens 
of Double Tumours. These comprised tumours which 
during their life-history passed into a perfectly distinct 
and different type of tumour. Thus in the case of adeno- 
sarcoma, cultivated for 40 generations in mice, the carcino- 
matous element largely predominated. In one series up to 
the twelfth generation the carcinomatous elements were in 
excess; about the sixteenth they were equal, and at the 
fortieth the tumours were almost entirely sarcomatous. 
Primary carcinoma in a man with secondary deposits was 
followed by adeno-sarcomatous growths in the lymphatic 
glands. In a case of melano-sarcoma of the eyeball with 
deposits in nearly every organ primary carcinoma of the 
liver had taken place. Some of the microscopic sections 
showed the two kinds of tumour in different parts of the same 
section.—Dr. Ivy MacKenzie made a short communication 
on the Spirocheta Pallida and its Etiological Relationship 
to Syphilis. The organism was demonstrated in abundance 
in the lesions of congenital syphilis. The evidence of this 
organism being the cause of syphilis was steadily growing 
stronger, but it could not yet be cultivated outside the living 
body, and inoculation into animals only gave rise to an 
indefinite disease with little resemblance to syphilis. 


West Lonpon Mepico-CurrurGicaL Socrety.— 
A clinical meeting of this society was held on Jan. 3rd, Mr. 
Richard Lake, the President, being in the chair.—The 
following cases were shown amongst others. Dr. Seymour 
Taylor: A man, aged 59 years, with Dysphagia caused by a0 
Aneurysm of the Third Part of the Aortic Arch. None of the 





signs of aneurysm was present but a bougie was 


obstructed 12 inches from the incisor teeth and a skiagram 
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—— 
showed the tumour. There was also extensive calcareous 
degeneration of the arteries.—Mr, E. Percy Paton: A man, 
aged 47 years, with Epithelioma of the Floor of the Mouth, 
attached to the Jaw, also involving the Tongue and Lymph- 
atic (lands.—Dr. Phineas 8. Abraham: 1. An unusual form 
of Tinea Circinata on the Wrist of a girl, associated with 
Impetigo Contagiosa. 2. A Oase for Diagnosis, in which the 
patient, & boy, aged five years, had an excavated ulcer at the 
jeft outer canthus, with greatly enlarged and indurated 
glands of the same side of the face and neck of 
six weeks’ duration. 3, Four Baldheaded Children, The 
condition was caused by the x rays applied three months 
ago for the cure of ringworm.—Mr. W. 8 :mpson Handley: A 
woman upon whom he had performed Gastrostomy and 
Excision of the and Part of the Pharynx for Epithe- 
lioma.—Mr. Aslett Baldwin: 1. A man, aged 30 years, after 
Removal of the Breast for Carcinoma. The patient was 
shown at the last clinical evening two months ago. There 
was then a deeply ulcerated growth in the situation of the 
right breast with secondary growths in the skin and enlarged 
axillary glands. The breast, the sternal part of the pectoralis 
major, the deep fascia from close to the clavicle, in front of 
the sternum, from 2 to 3 inches below the xiphoid cart 

to the posterior boundary of the axilla, together with the 
axillary lymphatic glands, had been removed. The patient 
was now doing his full work and could raise his hand 
and arm vertically above his head without difficulty. 
9. A girl, aged one year and eight months, with what was 
probably a Sarcoma starting in the Left Maxillary Antrum. 
There were great prominence of the left eye and depression 
of the palate on the same side, also a large swelling in the 


right temporal region. Mercury had caused no alteration in 
the growths which were steadily increasing in size. They 
were first noticed on Dec. 17th. 


HunTERIAN Socrety.—A meeting of this society 
was held on Jan. 8th, Mr. F, Rowland Humphreys, the Presi- 
dent, being in the chair.—Dr. J. Dundas Grant delivered the 
second Hunterian lecture on Some Important Aspects of Sup- 
puration of the Middle Ear. He referred to the extreme 
seriousness of the various complications of suppuration in the 
middle ear, suggesting that the aural surgeon probably saw 
more than his fair share and the general practitioner less, but 
whoever had experience of them realised the extreme danger 
and anxiety connected with them. He narrated a large 
number of cases from his experience of which the results 
had been fatal ; he pointed out so far as possible the reasons 
for their having gone wrong and how such results might, if 
possible, be prevented in the future. In some of the acute 
cases, however, incision of the tympanic membrane had 
been postponed or the opening of the mastoid cells had 
been relegated until infection of the blood or of the 
cranial contents had taken place. He discussed the 
reasons which had led to the delay, but in view of 
his later experience considered that these reasons 
were in many instances quite insufficient. By way of 
contrast he referred to some illustrative cases in which 
early intervention appeared to have been the means of 
averting dangerous complications. He expressed the opinion 
that with antiseptic precautions even those who did not 
profess to be operative experts might put their patients in 
safety by making an opening in the mastoid célls when more 
skilled aid was not available. He advocated early and quick 
operation in diabetics in view of the rapidity with which the 
mastoid bony tissue broke down in these subjects, though no 
doubt a positive result of the aceto-acetic test would be a 
contra-indication. Among interesting errors in diagnosis he 
quoted a case of lateral sinus phlebitis, which had been pre- 
viously diagnosed as enteric fever, and one of enteric fever 
which he himself had diagnosed as otitic septicemia, In 
another case he had found lobar pneumonia to be the cause 
of constitutional disturbances which: had by others been 
attributed to purulent otitis. In another exceptional case 
certain cerebral disturbances were, in view of a history of 
former otorrhoea, attributed by the physician in charge 
to a probable intracranial complication of middle-ear 
disease, but in reality Dr. Grant had attended the 
patient for condylomata of the meatus and the cerebral 
disturbances disappeared rapidly under treatment by means 
of mercury and iodide of potassium. The difficulties in the 
diagnosis of malignant disease and tuberculosis when affect- 
ing the external and middle ear were described and illustrated 
by cases occurring in Dr. Grant’s experience. He con- 
sidered the recognition of cholesteatoma of the middle ear as 





of vital importance in chronic suppuration of the middle"ear 
and pointed out the dangers attending the use of watery 
solutions for instillation or syringing when this condition 
was present. Alcoholic solutions were, on the other hand, 
of the greatest value. Dr. Grant referred to the indebted- 
ness of students of otology over the whole world to Dr. G. 
Newton Pitt for the invaluable statistical and pathological 
study of the fatal sequelz of suppurative middle-ear disease 
forming his Goulstonian lecture.—Dr. E. W. Goodall pro- 
posed and Dr. W. H. Kelson seconded a vote of thanks to 
the lecturer, which was carried by acclamation. 


NorrineHam Mepico-CurrurGicaL Society.—A 
meeting of this society was held on Jan. 8th, Dr. L. W. 
Marshall, the President, being in the chair.—Dr. M. L. 
Farmer showed a man, aged 47 years, who had been the 
subject of Alcoholic Neuritis affecting all four extremities. 
In the case of the feet symmetrical blebs and vaso-motor dis- 
turbances had occurred reaching as far as the ankles. He 
had made a very good recovery.—Mr. A. R. Tweedie read a 
paper on Otosclerosis. He pointed out that although it had 
only recently been regarded as a pathological process 
distinct from other diseases, a very large amount of research 
work had been done in this direction. The chief result of 
this, however, was only to determine that the disease was 
essentially a localised osteitis. It commenced probably about 
the second or third decade in the immediate neighbourhood of 
the foramen ovale and led with varying degrees of rapidity 
to ankylosis of the stapedio-vestibular articulation, and 
the chief clinical characteristic was a progressive deafness, 
which was unaffected by local treatment. Mention was also 
made of the other adjacent areas in which the disease 
occurred and of its association with other local and general 
conditions. Mr. Tweedie urged its early diagnosis with the 
hope that in its incipient stages routine, tonic, alterative, 
and hygienic treatment might arrest its further progress.— 
The President, Dr. J. A. Waring, Mr. J. Mackie, and Dr. 
A. J. Sharp discussed the paper and Mr. Tweedie rey lied.— 
Dr. J. Watson showed specimens of Ovarian Tumours 
removed by operation, two of which were dermoids and a 
third was a cyst where torsion and consequent pain and 
heemorrhage had occurred. A fourth was a broad ligament 
cyst containing 21 pints of fluid. The capsule was so lax 
that it might have caused some confusion with general 
ascites or hydatid. 








Kine’s Cottece (University oF Lonpon).— 
The following short course of lectures will be delivered in 
the physiological laboratory, King’s College, London, during 
the present term: 1. Professor T. G. Brodie, M.D. Lond., 
F.R.S., on Tissue Respiration (with demonstrations). Four 
lectures, on Mondays, Jan. 20th and 27th, and Feb. 3rd and 
10th, at 4.30 p.m. 2. Dr. F. W. Mott, F.R.S., on the Physio- 
logy of the Emotions. Two lectures, on Mondays, Feb. 17th 
and 24th, at 4.30 p.m. 3. Professor W. D. Halliburton, 
M.D., F.R.C.P., on Degeneration and Regeneration of 
Nerves. ‘Two lectures, on Mondays, March 2nd and 9th, at 
4.30 p.m. These lectures are free to all students of medical 
schools in London, to all internal students of the University 
of London, and to medical men on presentation of their 
cards. 


Crry oF WESTMINSTER PHILANTHROPIC SOCIETY. 
—We have received from the Mayor of Westminster 
an appeal on behalf of this society which exists for the 
relief of distressed persons residing within the City of 
Westminster on the recommendation of its members. A 
large amount of the relief is given in provisions and coal, 
but money grants are also made to suitable cases. The 
funds of the society are not sufficient to cope with an excep- 
tional distress that prevails in the poorer parts of this ancient 
city, and it is hoped that the wealthier inbabitants, of whom 
there are a great number, will generously meet the appeal 
which is now being made by forwarding sums of money to 
the secretary at Caxton Hall, Westminster. The feeding of 
the hungry poor is not only an act of charity that has been 
honoured in England at least since the days of good King 
Wenceslas but it is of vital importance for the welfare of 
the nation. It must never be forgotten that whilst people 
are starving they are too often breeding, and the health of 
the youngest citizens amongst them should surely be a 
matter of concern to the inhabitants of a wealthy borough 
such as Westminster, even if they are not moved by the mis- 
fortunes of the hungry parents. 
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the technique of the operation for recurrence Major 
Holt laid stress on the necessity of carefully removing 
all cicatricial tissue (avoiding damage to the vas deferens) 
and the reconstitution of an inguinal region by the union 
of normal tissues. Reference was made to different ways of 
filling up the gap—e.g., transplanting the rectus muscle and 
suturing it to Poupart’s ligament, mobilising the internal 
oblique and stitching it to the upper and outer half of 
Poupart’s ligament, mobilising different sections of the 
aponeurosis of the external oblique, accurately lacing the 
fibres of the aponeurosis by a series of fine kangaroo tendon 
stitches, and by the implantation of silver filigree. Major 
Holt had operated on 14 cases of recurrence and, s0 
far as he had been able to ascertain, there had been 
no further recurrence. In conclusion, it was suggested 
that the decision as to the right course to pursue in 
the case of recurrence of hernia was a matter which 
concerned every administrative and executive officer in 
the Services. 

Major C. G. Spencer, R.A.M.C., had been struck by the 
tendency to recurrence on either side of the scar. He 
regarded as very important points the removal of veins from 
the cord and the provision of a good posterior wall to the 
inguinal canal. The implantation of silver filigree in suit- 
able cases was regarded with favour. 





EDINBURGH OBSTETRICAL SOCIETY. 





Hyperemesis Gravidarum. 


A MEETING of this society was held on Jan. 8th, 
———_ W. STEPHENSON, the President, being in the 
chair. 

Sir J. Hauumay Oroom read a paper on Hyper- 
emesis Gravidaram and exhibited a uterus in the sixth 
month of pregnancy with complete placenta previa obtained 
from a patient who had recently died in hospital from per- 
nicious vomiting. There was also a fibroid in the wall, close 
to the placenta. After giving details of the case he 
classified hyperemesis under three heads—namely, reflex as 
from displacement, neurotic, and toxsemic, due to toxins 
arising in the bowel, liver, kidneys, &c., or from the uterine 
contents. If the urine contained well-marked indications of 
liver and kidney derangement then it was time to inter- 
fere. He did not approve of the slow method of 
delivery; this method took a long time, even two or 
three days, and as the condition of the patient was urgent 
it was better to perform rapid delivery. He would use 
the finger or other means for dilatation, but not Bossi’s 
method. 

Dr. 8. SLOAN (Glasgow) remarked how difficult it was to 
decide when abortion or premature labour should be induced. 
The knowledge that these cases might terminate favourably 
was sometimes really fatal to the case, as operation would be 
postponed on some improvement occurring and afterwards 
might be deemed necessary when the patient’s condition was 
almost hopeless. 

Dr. F. W. N. HAULTAIN said that there were two main 
causes underlying hyperemesis—namely, (1) nervous condi- 
tions and (2) toxic conditions. The former were mostly due 
to distension of the uterus, and if the distension were rapid 
there might be very severe vomiting asin hydramnios. Dis- 
placements were also probably a cause of vomiting. The 
cases due to distension were met with in the early months ; in 
the later months toxic causes were the source, as for instance 
in the vomiting associated with albuminuria. Sir Halliday 
Croom’s patient began to vomit at the third month and this 
would show that it was due to some disturbance of the 
distension of the uterus. There were both the placenta 
previa and the fibroid in the wall to produce irregular 
distension of the uterus; the case was therefore probably 
of nervous origin. With to the time when the 
uterus should be emptied his rule was always to ter- 
minate the pregnancy when the temperature of the patient 
was rising. 

Dr. R. P. RANKEN LYLE (Newcastle) narrated a case in 
which he or another medical man had produced abortion 23 
times. This patient whenever she was about two months 
—— would require to go to bed and would vomit 
ncessantly very large quantities of jelly-like material which 
would set on being kept. No food could be retained and 
abortion had thus been procured all these times. 


— 
Dr. J. HaiG FERGUSSON mentioned that he depended 
the pulse as te determining the time to operate, 4 
he considered pulse-rate of more importance than thy 
temperature. 
Dr. JamEs RircHig and Dr. W. FoRDYCE also took pay 
in the discussion. 





Guascow Mepico-CurruraicaL Socirry~—, 
meeting of this society was held on Dec. 20th, 1907, Dr. J, 
Walker Downie, the President, being in the chair.—The Pr. 
sident made a brief reference to the loss which science haj 
sustained by the death of Lord Kelvin.—Dr. J. G. Conng 
showed nine cases of Abnormal Pulsation in the Pharynx anj 
read notes on three other cases (12 in all)—namely, gi 
women, three men, and three boys. In three cases the 
abnormal vessel was bilateral. The pulsating vessel wa 
situated below, and behind, the posterior pillar of the fauce 
and in most of the cases ascended to the naso-pharynx. |p 
four cases it was small ; in the other eight it gave one the 
impression of a large vessel. He thought in the slighter case 
the vessel might be the ascending pharyngeal artery, but 
that in the other cases with more marked pulsation it wa 

bably an abnormally tortuous internal carotid artery. An 
nteresting point was that three of the cases were boys 
whose ages ranged from six to 11 years. All had nasal 
obstruction from tonsils and adenoids and in one of them the 
pulsation was bilateral. He also showed a girl, aged 15 
years, on whom he had operated for Chronic Purulent Otitis 
Media with Involvement of the Sigmoid Sinus. Purulent 
discharge from the right ear had persisted since chili. 
hood and two days before Dr. Connal saw her she had 
had severe rigors. These continued after her admission, 
The temperature was 105°6° F. and the pulse wa 
140. The auditory canal was occupied by granulation 
and foul-smelling discharge. There was marked tenderness 
over the mastoid. The mastoid was freely opened up and 
pus was liberated from between the sigmoid sinus and the 
bone. The sinus was freely opened up and the internal 
jugular vein was ligatured in neck, A septic absces 
developed in the lung. Pus appeared at the lower part of 
the sinus, as if from the petrous portion of the bone. This 
healed up and she was now quite well. The middle ear was 

racticaly dry.—Dr. Archibald Young showed a case of 

ultiple Exostoses of the Thorax and Long Bones ina 
man with well-marked rachitic deformities. The tumours 
corresponded in situation with the usual rachitic deformities 
—e.g.,a@ tumour over the tibial spine and another larger 
one over the junction of one of the lower ribs with its 
costal cartilage. The former appeared when the patient 
was 12 years of age and the latter when he was 22 
years. A large nodule on the clavicle appeared three years 
ago, when in his thirtieth year.—Dr. M. Logan Taylor gave 
a demonstration of microscopic and museum specimens 
of Double Tumours. These comprised tumours which 
during their life-history into a perfectly distinct 
and different type of tumour. Thus in the case of adeno- 
sarcoma, cultivated for 40 generations in mice, the carcino- 
matous element largely predominated. In one series up to 
the twelfth generation the carcinomatous elements were in 
excess; about the sixteenth they were equal, and at the 
fortieth the tumours were almost entirely sarcomatous. 
Primary carcinoma in a man with secondary deposits was 
followed by adeno-sarcomatous growths in the lymphatic 
—. In a case of melano-sarcoma of the eyeball with 
eposits in nearly every organ primary carcinoma of the 
liver had taken place. Some of the microscopic sections 
showed the two kinds of tumour in different parts of the same 
section.—Dr. Ivy MacKenzie made a short communication 
on the Spirocheta Pallida and its Etiological Relationship 
to Syphilis. The organism was demonstrated in abundance 
in the lesions of congenital syphilis. The evidence of this 
organism being the cause of syphilis was steadily growing 
stronger, but it could not yet be cultivated outside the living 
body, and inoculation into animals only gave rise to a0 
indefinite disease with little resemblance to syphilis. 


West Lonpon Mepico-CurrureicaL Society.— 
A clinical meeting of this society was held on Jan. 3rd, Mr. 
Richard Lake, the President, being in the chair.—The 
following cases were shown amongst others. Dr. Seymour 
Taylor: A man, aged 59 years, with Dysphagia caused by an 
Aneurysm of the Third Part of the Aortic Arch. None of the 
cardinal signs of aneu: was present but a bougie was 
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showed the tumour. There was also extensive calcareous 
degeneration of the arteries.—Mr. E, Percy Paton: A man, 
aged 47 years, with Epithelioma of the Floor of the Mouth, 
attached to the Jaw, also involving the Tongue and Lymph- 
atic Glands.—Dr. Phineas 8. A m: 1, An unusual form 
of Tinea Circinata on the Wrist of a girl, associated with 
Impetigo Contagiosa. 2. A Oase for Diagnosis, in which the 
patient, @ boy, aged five years, had an excavated ulcer at the 
jeft outer canthus, with greatly enlarged and indurated 
glands of the same side of the face and neck of 
six weeks’ duration, 3. Four Baldheaded Children, The 
condition was caused by the x rays applied three months 
ago for the cure of ringworm.—Mr. W. 8 :mpson Handley: A 
woman upon whom he had performed Gastrostomy and 
Excision of the Larynx and Part of the Pharynx for Epithe- 
lioma.—Mr. Aslett Baldwin: 1. A man, aged 30 years, after 
Removal of the Breast for Carcinoma. The patient was 
shown at the last clinical evening two months ago. There 
was then a deeply ulcerated growth in the situation of the 
right breast with secondary growths in the skin and enlarged 
axillary glands, The breast, the sternal part of the pectoralis 
major, the deep fascia from close to the clavicle, in front of 
the sternum, from 2 to 3 inches below the xiphoid cartilage 
to the posterior boundary of the axilla, together with the 
axillary lymphatic glands, had been removed. The patient 
was now doing his full work and could raise his hand 
and arm watoally above his head without difficulty. 
2, A girl, —— year and eight months, with what was 
probably a ma starting in the Left Maxillary Antrum. 
There were great prominence of the left eye and depression 
of the palate on the same side, also a large swelling in the 
right temporal region. Mercury had caused no alteration in 
the growths which were steadily increasing in size. They 
were first noticed on Dec. 17th. 


HunrTERIAN Socrety.—A meeting of this society 
was held on Jan, 8th, Mr. F. Rowland Humphreys, the Presi- 
dent, being in the chair.—Dr. J. Dundas Grant delivered the 
second Hunterian lecture on Some Important Aspects of Sup- 
puration of the Middle Ear. He referred to the extreme 
seriousness. of the various complications of su, puration in the 
middle ear, suggesting that the aural surgeon probably saw 
more than his fair share and the general practitioner less, but 
whoever had experience of them realised the extreme danger 
and anxiety connected with them. He narrated a large 
number of cases from his experience of which the results 
had been fatal ; he pointed out so far as possible the reasons 
for their having gone wrong and how such results might, if 
possible, be prevented in the future. In some of the acute 
cases, however, incision of the tympanic membrane had 
been postponed or the opening of the mastoid cells had 
been relegated until infection of the blood or of the 
cranial contents had taken place. He discussed the 
reasons which had led to the delay, but in view of 
his later experience considered that these reasons 
were in many instances quite insufficient. By way of 
contrast he referred to some illustrative cases in which 
early intervention appeared to have been the means of 
averting dangerous complications. He expressed the opinion 
that with antiseptic precautions even those who did not 
profess to be operative experts might put their patients in 
safety by making an opening in the mastoid célls when more 
skilled aid was not available. He advocated early and quick 
operation in diabetics in view of the rapidity with which the 
mastoid bony tissue broke down in these subjects, though no 
doubt a positive result of the aceto-acetic test would be a 
contra-indication. Among interesting errors in diagnosis he 
quoted a case of lateral sinus phlebitis, which had been pre- 
viously diagnosed as enteric fever, and one of enteric fever 
which he himself had diagnosed as otitic septicemia, In 
another case he had found lobar pneumonia to be the cause 
of constitutional disturbances which: had by others been 
attributed to purulent otitis. In another exceptional case 
certain cerebral disturbances were, in view of a history of 
former otorrhcea, attributed by the physician in charge 
to a probable intracranial complication of middle-ear 
disease, but in reality Dr. Grant had attended the 
patient for condylomata of the meatus and the cerebral 
disturbances disappeared rapidly under treatment by means 
of mercury and iodide of potassium. The difficulties in the 
diagnosis of malignant disease and tuberculosis when affect- 
ing the external and middle ear were described and illustrated 
by cases occurring in Dr. Grant’s experience. He con- 
sidered the recognition of cholesteatoma of the middle ear as 





of vital importance in chronic suppuration of the middle‘ear 
and pointed out the dangers attending the use of watery 
solutions for instillation or syringing when this condition 
was present. Alcoholic solutions were, on the other hand, 
of the greatest value. Dr. Grant referred to the indebted- 
ness of students of otology over the whole world to Dr. G. 
Newton Pitt for the invaluable statistical and pathological 
study of the fatal sequel of suppurative middle-ear disease 
forming his Goulstonian lecture.—Dr. E. W. Goodall pro- 
posed and Dr. W. H. Kelson seconded a vote of thanks to 
the lecturer, which was carried by acclamation. 


Norrinenam Mepico-CuirureicaL Society.—A 
meeting of this society was held on Jan, 8th, Dr. L. W. 
Marshall, the President, being in the chair.—Dr. M. L. 
Farmer showed a man, aged 47 years, who had been the 
subject of Alcoholic Neuritis affecting all four extremities. 
In the case of the feet symmetrical blebs and vaso-motor dis- 
turbances had occurred reaching as far as the ankles. He 
had made a very good recovery.—Mr. A. R. Tweedie read a 
paper on Otosclerosis. He pointed out that although it had 
only recently been regarded as a pathological process 
distinct from other diseases, a very large amount of research 
work had been done in this direction. The chief result of 
this, however, was only to determine that the disease was 
essentially a localised osteitis. It commenced probably about 
the second or third decade in the immediate neighbourhood of 
the foramen ovale and led with varying degrees of rapidity 
to ankylosis of the stapedio-vestibular articulation, and 
the chief clinical characteristic was a progressive deafness, 
which was unaffected by local treatment. Mention was also 
made of the other adjacent areas in which the disease 
occurred and of its association with other local and general 
conditions. Mr. Tweedie urged its early diagnosis with the 
hope that in its incipient stages routine, tonic, alterative, 
and hygienic treatment might arrest its further progress.— 
The President, Dr. J. A. Waring, Mr. J. Mackie, and Dr. 
A. J. Sharp discussed the paper and Mr. Tweedie rey lied.— 
Dr. J. Watson showed specimens of Ovarian Tumours 
removed by operation, two of which were dermoids and a 
third was a cyst where torsion and consequent pain and 
heemorrhage had occurred. A fourth was a broad ligament 
cyst containing 21 pints of fluid. The capsule was so lax 
that it might have caused some confusion with general 
ascites or hydatid. 








Krne’s CoLttece (University oF Lonpon).— 
The following short course of lectures will be delivered in 
the physiological laboratory, King’s College, London, during 
the present term: 1. Professor T. G. Brodie, M.D. Lond., 


F.R.S., on Tissue Respiration (with demonstrations). Four 
lectures, on Mondays, Jan. 20th and 27th, and Feb. 3rd and 
10th, at 4.30 p.m. 2. Dr. F. W. Mott, F.R.S., on the Physio- 
logy of the Emotions. Two lectures, on Mondays, Feb. 17th 
and 24th, at 4.30 p.m. 3. Professor W. D. Halliburton, 
M.D., F.R.C.P., on Degeneration and Regeneration of 
Nerves. Two lectures, on Mondays, March 2nd and 9th, at 
4.30 p.m. These lectures are free to all students of medical 
schools in London, to all internal students of the University 
of London, and to medical men on presentation of their 
cards. 


Crry oF WESTMINSTER PHILANTHROPIC Society: 
—We have received from the Mayor of Westminster 
an appeal on behalf of this society which exists for the 
relief of distressed persons residing within the City of 
Westminster on the recommendation of its members. A 
large amount of the relief is given in provisions and coal, 
but money grants are also made to suitable cases. The 
funds of the society are not sufficient to cope with an excep- 
tional distress that prevails in the poorer parts of this ancient 
city, and it is hoped that the wealthier inhabitants, of whom 
there are a great number, will generously meet the appeal 
which is now being made by forwarding sums of money to 
the secretary at Caxton Hall, Westminster. The feeding of 
the hungry poor is not only an act of charity that has been 
honoured in England at least since the days of good King 
Wenceslas but it is of vital importance for the welfare of 
the nation. It must never be forgotten that whilst people 
are starving they are too often breeding, and the health of 
the youngest citizens amongst them should surely be a 
matter of concern to the inhabitants of a wealthy borough 
such as Westminster, even if they are not moved by the mis- 
fortunes of the hungry parents. 
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Prostatic Enlargement. By CuTHBErt 8. WALLACE, M.B, 
B.S. Lond., F.R.C.8, Eng., Surgeon to the East London 
Hospital for Children and Surgeon to Out-patients, 
St. Thomas’s Hospital ; Teacher of Practical and Opera- 
tive Surgery in 8t. Thomas’s Hospital Medical School. 
Bacteriology: By LzonarDS. DupGEON, M.R O.P. Lond., 
Bacteriologist to St. Thomas’s Hospital; Director of the 
Laboratories and Joint Lecturer on Pathology in the 
Medical School. London: Henry Frowde and Hodder and 
Stoughton. 1907. Pp. 215. Price 12s. 6d. net. 

THE removal of the enlarged prostate has now taken a 
recognised position in surgery and prostatectomy is well 
deserving of a special study. The book begins with an 
account of the surgical anatomy of the prostate. The 
main points in which the author differs from the current 
descriptions of the organ are these: he points out that 
the notch on the posterior aspect, which is supposed to 
indicate the division between the two lateral lobes of 
the prostate, does not exist; he shows that the bladder 
wall and the prostate gland are inextricably mixed and that 
there is no definite point where it can be said that one ends 
and the other begins. He agrees with every anatomist that 
there is no real third lobe. The original description of a 
third lobe was due to Sir Everard Home but it was almost 
certainly based on notes made by Hunter and the account was 
probably not improved by its adopter. As Mr. Wallace 
points out, what is described as the third lobe is directly 
continuous with the rest of the gland; it has no lateral 
boundaries, while the anterior boundary has only the width 
of the urethra and the posterior that of the combined 
diameters of the ejaculatory ducts. The histology of the 
prostate is fully given and the vessels, lymphatics, and the 
development are described. 

An interesting account is given of the experimental patho- 
logy and function of the genital glands. Long ago Hunter 
showed that castration in youth is followed by want of 
development of the prostate, and Griffiths in 1889 showed 
that atrophy followed castration performed in adult life. 
Some observers have claimed that removal of one testis leads 
to atrophy of the corresponding half of the prostate but 
experimental research has shown that if one testis be left 
intact the prostate and vesiculz seminales are of full size. 
As to the function of the prostate, it used to be said that it 
was a sphincter of the bladder, but this view is now given 
up, for it is absent in the female, and in many animals its 
form would render it incapable of such a function. It is 
evidently a sexual gland, for it is confined to the male sex ; 
it enlarges rapidly at puberty ; it exhibits seasonal activity in 
the mole and the hedgehog which pair only at certain times 
of the year ; it fails to develop in those castrated in infancy, 
and it atrophies after castration in adults. Its function is 
probably to dilute the testicular fluid. The functions of the 
vesiculz seminales and Cowper’s glands are discussed. 

The chapters on the Morbid Anatomy and Histology of the 
Prostate are good. Mr. Wallace describes how the first 
appearance of any hypertrophy is the presence of yellowish 
white specks, consisting chiefly of glandular tissue lying in 
a fibro-museular stroma. There are some cases, about 15 
per cent., in which the enlargement is ‘‘ fibrous” or 
“‘ diffuse”; clinically there is no difference but any attempt 
to enucleate a fibrous prostate fails. Histologically many of 
these cases show much atrophy of the gland tissue, with an 
intricate interlacing of bundles of fibres. Many of these 
fibres are muscular and no evidence of inflammation is 
present. 

The chapter on the Bacteriology has been written by Mr. 
Leonard 8. Dadgeon and the main conclusions are that 
any bacterial infection present im an enlarged prostate is 








| 
secondary, that a bacteriological examination of the uring 
may throw little or no light on the condition of the prostate 
and that there is no evidence to support the view tha 
enlargement of the prostate is gonorrhceal in origin. Thy 
etiology of the disease is very fully discussed, and of the 
nine theories mentioned he claims that that which look; 
upon the enlargement as neoplastic best accounts for aj 
the facts. 

The portions of the book dealing with Treatment are 
naturally of the chief interest to surgeons. Both vasectomy 
and castration are powerless to do good in prostatic enlarge. 
ments and practically only removal of the enlargement neej 
be considered. In this country the suprapubic route has for 
several years now been considered preferable but abroad the 
perineal route is usually chosen. Mr. Wallace holds that, 
though the perineal route is the better for fibrous prostates 
and should be used if the diagnosis of a fibrous prostate is 
certain, the suprapubic operation is the better. The mortality 
is practically the same. We agree with the view expressed 
by the author that ‘‘enucleation” of the prostate is 4 
removal of an adenomatous mass from within a ‘‘ capsule” 
formed by the outer portion of the gland. The final 
chapter deals with Carcinoma of the Prostate. It is not 
an uncommon disease and provides about 10 per cent. of 
cases of prostatic enlargement. As to treatment very little 
has been done. Total removal of the carcinomatous prostate 
is possible only by the perineal route but it is doubtful if the 
benefit is commensurate with the risk. 

In conclusion, we may say that the book is all that could 
be asked for on such a subject ; it is careful, judicious, and 
complete. The printing is perfect and the illustrations have 
come out very well. 





Human Anatomy, including Structure and Development 
and Practical Considerations. Edited by GEORGE A. 
PrersoLt, M.D., 8c.D., Professor of Anatomy in the 
University of Pennsylvania. London and Philadelphia: 
J. B. Lippincott Company. 1907. Pp. 2088. Price 
30s. net. 

Tus large ‘book, containing over 2000 pages and 1734 
illustrations, many of which are coloured, is the joint work 
of five American authors under the able editorship of Dr. 
Piersol. The sections which the different writers have 
contributed are as follows: 1. The introductory, histological, 
and embryological paragraphs throughout the work and the 
description of the central nervous system, including the deep 
relations of the cranial nerves, of the organs of special sense, 
of the carotid, coccygeal and aortic bodies, and of the uro- 
genital system, by George A. Piersol, M.D., Sc.D., Professor 
of Anatomy in the University of Pennsylvania. 2. The 
description of the skeleton, including the joints, and that of 
the gastro-pulmonary system, and of the accessory organs of 
nutrition, by Thomas Dwight, M.D., LL.D., Parkman 
Professor of Anatomy in Harvard University. 3. The account 
of the cerebro-spinal and sympathetic nerves, by Carl A 
Hamann, M.D., Professor of Anatomy in Western Reserve 
University. 4. The systematic description of the muscular 
and of the blood- and lymph-vascular systems, by J. Playfair 
McMurrich, Ph.D., Professor of Anatomy in the University 
of Michigan. 5. Practical considerations, by J. William 
White, M.D., Ph.D., LL.D., John Rhea Barton Professor of 
Surgery in the University of Pennsylvania. 

The general plan of the work is similar to that employed 
in the majority of anatomical text-books, a general account 
of cytology, embryology, and histology being given in the 
opening chapters, while the remainder of the book is divided 
into sections in which each system is very thoroughly 
described. In addition, each section is prefaced by a special 
account of the embryology and histology of the tissues and 
organs under consideration and concluded by a chapter on 
practical considerations, or in other words, surgical applied 
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anatomy. These ‘practical considerations” constitute an 
important feature of the book and are very ably set forth by 
Dr. White, whose experience as a surgeon enables him to 
point out clearly and briefly the important relationship 
between clinical phenomena and anatomical facts. The 
account of the articular system is incorporated with that of 
the osseous system, each joint being described in connexion 
with the bones which enter into its formation. This is un- 
doubtedly a wise proceeding, as the student is far more likely 
to retain the important facts relating to the joints while the 
anatomy of the bones is fresh in his memory. In the section 
on myology a morphological classification is adopted and 
followed as far as possible, and the important variations as 
well as facts of morphological interest are given after the 
description of each muscle, The description of the vascular, 
lymphatic, and nervous systems is well up to date 
and the important variations of the vessels and nerves, 
together with their development, are clearly and accurately 
set forth, The remaining sections on the uro-genital system 
and the organs of special sense are well writtten and com- 
plete a work which contains a vast amount of accurate 
information. 

The illustrations, of which more than 1500 are original, 
are naturally of great importance in a book of this nature. 
Though the authors have been more than liberal in this 
respect the reproductions in many instances leave much to 
be desired, for several of the figures are so flat and indistinct 
as to be of little practical value. This is the only adverse 
criticism which we have to make, for in every other respect 
the book does great credit to both authors and publishers, 
and we have no hesitation in saying that it should prove 
of the greatest value as a sound text-book and as a work of 
reference. 





Abel's Laboratory Handbook of Bacteriology. Translated 
from the tenth German edition by M. H. Gorpon, M.A., 
M.D. Oxon., B.Sc. With additions by Dr. A. O. Houston, 
Dr. T. J. HORDER, and the Translator. London: Oxford 
University Press. 1907. Pp. 224. Price 5s. net. 

A BOOK the popularity of which in Germany is such that it 
has reached a tenth edition in ten years naturally arouses 
high expectations which are not likely to be dispelled by its 
perusal. A translation of this book by Dr. M. H. Gordon 
with sections added by a trio of bacteriologists of such 
reputations as the translator and his coadjutors could scarcely 
fail to be even more valuable than the excellent original. 
Laboratory handbooks fall into one of two categories : they 
are designed to supply complete instruction in the technique 
of the science with which they are concerned, or they are 
designed to supplement personal instruction and to furnish 
some guidance to those already in part conversant with 
laboratory methods. It is to the latter category that this 
book belongs and, as the author states, it is intended ‘‘to 
give practical hints and to collect in practical form those 
technical details which so easily slip the memory.” It is 
also intended in the first place for the use of the physician 
and the veterinary surgeon. 

The book practically divides itself into three parts. What 
may be regarded as the first part treats of general 
sterilisation, cultural, and staining methods; the second 
deals with special cultural and staining methods applicable 
to particular micro-organisms ; and a third part, consisting 
largely of the sections added by, or amplified by, the English 
contributors, is concerned with means for obtaining materials 
for bacteriological examination and with methods for the 
investigation of air, water, sewage, and various materials 
which may be used for food. Speaking generally, what has 
been described as the first part is very good and the direc- 
tions given are simple and clear. The difficulties in making 
nutrient agar seem perhaps a little exaggerated and we miss 


blood seruam—a method which avoids many troubles. The 
methods for examining the chemical activity of organisms 
are well described and the same may be said of the staining 
methods given. The familiar Jenner stain appears under 
another name. The treatment of special methods adopted 
for the culture or demonstration of particular organisms is 
very good and full, especially those which deal with the 
bacteriological diagnosis of enteric fever and cholera. In 
this portion of the work especially the author justifies the 
claim advanced in his preface—‘‘ to be clear and concise and 
to bring forward only reliable and fully proved methods of 
examination which are as simple as possible to undertake and 
to put into practice.’’ 

Subjects not usually dealt with in laboratory handbooks 
are found in the later sections. The methods of examining 
blood in relation to immunity form the subject of one of 
them, and in this the demonstration of ‘‘ substance sensi- 
blisatrice ” and stimulins and the estimation of alexin and of 
the bacteriolytic, phagocytic, and opsonic power of serum 
are given, together with the mode of determining the 
opsonic index, The quantitative estimation of agglutinin and 
bacteriolysin in serum is well described in connexion with 
bacillus typhosus and spirillum cholerz, but the description 
of the method of standardising antitoxin is very inadequate. 
The section dealing with the bacteriological examination 
of water, milk, shell-fish, sewage, and so on, is revised and 
amplified by Dr. A. C. Houston, and it certainly adds much 
to the value of the book that this section should be treated 
by. an acknowledged authority on the subject, who has him- 
self created many of the methods employed and furnished 
data which form the standards by which pollution is esti- 
mated. The same may be said of Dr. Gordon’s section on 
dust and air. 

The book is bound in oil-cloth so as to resist the dangers 
of the laboratory bench and it is well printed and prac- 
tically free from errors. On p. 169, however, a pipette is 
said to be graduated in ‘‘centimetres” (cm.) instead of 
‘cubic millimetres” (cmm.), and when the colour is 
removed from a fluid it is said to be ‘‘discoloured” 
(p. 46). There is no doubt that this volume will be found 
in all laboratories, as it is full of useful and accurate 
information. 





A Manual of the Diseases of Infants and Children. By JOHN 
RuwRin, M.D. Illustrated. London and Philadelphia : 
W. B. Saunders Company. 1907. Pp. 404. Price 10s. 

THIS little manual is one of the most condensed works on 
the subject of the diseases of children with which we are 
acquainted. In less than 400 pages the student will find all 
the information that he can possibly require for clinical use 
or for examination purposes. The only objection that we can 
urge to the method of condensation which has been adopted 

by the author is that the inexperienced student will find a 

difficulty in distinguishing between the essential and im- 

portant details and those which are of quite secondary value, 

since both kinds appear side by side without any means 
of differentiation. The arrangement of the book is 
simple and well designed for reference purposes. For 
instance, taking at random the chapter on the Blood in 
Infancy and Ohildhood we find it divided into ten sub- 
sections of an average length of one and a half pages. The 
subsections refer to such symptoms or groups of symptoms as 
the following: chlorosis, pernicious anzmia, secondary 
anezemia, leukemia, hemophilia, and so on, and each of these 
subsections is freely paragraphed with from 10 to 12 headlines 
printed in distinctive type. Each page consequently looks 
something like a dictionary or encyclopedia, and giving the 
book every credit for excellence as a work of reference it is 
just about as interesting to read. The worst feature of this 
synoptic method of description is that the directions for 





any reference to the use of chloroform in the preparation of 


treatment are practically useless ; the whole question of 
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treatment is dismissed in certain sections with such laconic 
remarks as ‘‘ unsatisfactory ” or ‘‘ symptomatic. 

The illustrations are very liberal and in many instances 
they supplement in an excellent manner the brevity of the 
text. On the whole we like the general appearance of this 
little volume ; it is accurate to an unusual degree and re- 
plete with all the latest information contained in the larger 
text-books and important monographs in the domain of 
pediatrics. A short chapter at the end of the volume 
explains to the student where and how to obtain a 
bibliography on any subject connected with the diseases of 
children, so that to some extent the author helps his 
readers out of the difficulties into which his method of 
handling the subject occasionally leads them. 





A Text-book of Histology. By A. A. BOam, M.D., and 
> von Daviporr, M.D. Edited by G. CARL Huser, 
M.D. Second edition, revised and enlarged. London: 
W. B, Saunders and Co. 1907. Pp. 528. Price 15s. net. 
THE first edition of this work was reviewed at some length 
in THe LANcET of March 23rd, 1901, p. 867. Oonsiderable 
additions have been made in the new edition and on the 
whole it may be said that the book has been brought 
up to date. There is, however, an important point which 
requires treating of at some length at the present time. 
The new edition of this book makes it very evident that 
the time has arrived when ‘‘histology ” as the term has 
hitherto been understood must be separated from the finer 
microscopical methods commonly known as ‘‘ cytology.” 
With the comparatively crude methods which were almost 
universal up to 10 or 15 years ago the microscopist who 
studied the tissues of the body was really able to do no more 
than to study the grouping and arrangement of the cells in 
the various tissues and organs. With the cell itself he had 
very little to do but dealt only with masses of cells. At the 
present time, however, it is becoming more and more obvious 
that the study of the cell as a unit is necessary on a great 
many occasions. It is on this account, apparently, that we 
find attempts to give a sketch of our knowledge with regard 
to individual cells in text-books of what ought now to be 
called ‘‘gross histology.” We might almost say that 
‘*cytology” now bears the same relationship to what has 
hitherto been known as ‘‘ histology ” as ‘‘ histology ”’ bore to 
‘* macroscopic anatomy.” This confusion of ideas with regard 
to the general character of the term “* histology” as at present 
used is accentuated in the volume under review. At least 30 
pages are devoted to the description of phenomena confined 
to individual cells. Indeed, we should imagine that the 
authors intend to give a sufficiently extensive and detailed 
sketch of our cytological knowledge to be useful to the 
student. As this book appears to aim at more complete- 
ness in this respect than any other volume of the kind 
which has come to our notice, it seems desirable to point 
out that in so far as the information with regard to 
cells, gud cells, is concerned it is ont of date. It seems 
doubtful indeed whether any student could gain an 
accurate idea even of the processes of cell division from 
the information which is contained in the book. When 
it comes to the more complicated cell phenomena, such as the 
maturation of the sexual elements, both in the male and 
female animal, or of fertilisation, the descriptions are difficult 
for even a well-informed reader to follow and are sometimes 
inaccurate. A very similar criticism might be made with 
regard to the methods of fixation, imbedding, and staining. 
With respect to what we are inclined to call ‘gross 
histology,” the information conveyed by the authors is 
precise and clear. The book is profusely illustrated and 
forms one of the most desirable text-books which we have 
met, as all the tissues and organs are dealt with very com- 
pletely yet concisely, and the volume is not too bulky to be 
convenient. 
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Healthy Boyhood. By ARTHUR TREWBY, M.A. Privately 
printed for the Author. 1907. Pp. 63. Price 1s. 64., from the 
Author, Fenton House, Hampstead Heath, London, N.W.— 
This admirable book contains commendatory prefaces by 
Lord Roberts and Sir Dyce Duckworth which we are fully 
able to endorse. It is intended to be put into the hands of 
boys nearing the age of puberty to serve as a friendly 
guide and defence to them in that perilous time which must 
leave for good or ill an ineffaceable mark on all men’s lives, 
We have often said, and we feel it our duty to insist, that 
the parent who lets his child embark on the troubled waters 
of sexual life without showing him the course which he 
should strive to steer fails signally in carrying out his trust. 
Some fathers have not their children’s confidence and 
would feel it as awkward to speak to their sons on this 
intimate matter as to a stranger and, in such a case 
the guidance that comes naturally from a father may 
be given by the medical adviser. In either case such a 
talk would be made much easier if the boy had first been 
given this small book to read. It is a plain statement, 
written in the easiest language, of the fundamental facts 
that concern the reproductive function throughout the whole 
gamut of life, and without being in any way ‘‘ goody” it has 
a direct and simple earnestness in its mamner of showing the 
inherent purity of that function in man and the terrible conse- 
quences of its abuse that must make any right-natured child 
feel that it is a word spoken from the heart of a true friend. 
It may well save many innocent children from falling into 
the snare of self-abuse, and for the boy who is already in 
the toils there are sound advice and encouragement. The 
book deals almost entirely with these matters, although a 
few pages are devoted to more general hygiene. We could 
wish a boy entering his public school no better present 
and it should be welcome to many parents, The author 
has had the preface addressed to parents and schoolmasters 
lightly pasted in, so that is may be removed before the book 
is given to the boy. 

Consumption : Treatment at Home and Rules for Living. 
By H. Warren Crowk, M.D.Oxon. Second edition. 
Bristol: John Wright and Co. 1907. Pp. 30. Price 1s.— 
Dr. Crowe argues that many patients suffering from 
pulmonary tuberculosis are unwilling or unable to go to a 
sanatorium or to take advantage of some recognised climatic 
resort. Such patients require to be treated at home, but the 
‘‘open-air treatment” depends for its success upon the exact 
observance of numerous details. Dr. Crowe believes that 
many medical practitioners experience difficulty in finding 


-time to drill their ‘‘ consumptive” patients in these details 


and he has therefore written this book as a partial 
substitute for such practical training. As supplementing 
the directions given by practitioners to their patients it 
may prove serviceable, since it contains much useful 
advice, but we presume that it is in no way intended 
to be used by patients without medical control. Sanatorium 
treatment is now being considerably modified by the institu- 
tion of graduated manual labour. If this is carried out 
without skilled supervision harm will assuredly follow, 
whilst with that supervision most promising results have 
been obtained. More than ever, then, is it now necessary 
that ‘‘ open-air treatment” should be under medical direc- 
tion. Nevertheless, a study of this little book by patients 
will save much repetition on the part of the medical practi- 
tioner. We are entirely in agreement with Dr. Orowe’s 
remark that if patients can afford to spend a few months at 
a sanatorium they will be properly instructed in the personal 
care of their health and the chances of their recovery will be 
much increased. Unfortunately such a course is not always 
possible and then “home” treatment must be attempted. 
Dr. Crowe’s directions are expressed in plain and direct 
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language and patients should have no difficulty in under- 
standing them. 

A Cowrse of Lectwres to Midwives and Maternity Nurses. 
By W. BE. ForHErciit, M.A., B.Sc., M.D. Edin., Lecturer 
in Obstetrics, Victoria University of Manchester. With 67 
jllustrations in the text. London and Edinburgh: William 
Green and Sons. 1907. Pp. 260. Price 4s. 6d. net.—In an 
introduction in which he discusses the chief duty of mid- 
wives and maternity nurses Dr. Fothergill insists upon the 
fact that the first duty of the midwife is to protect her 
patient from the risk of puerperal fever, a risk to which 
every woman is exposed at her confinement, and the second 
duty of the midwife or monthly nurse is to be able to 
recognise quickly the danger-signals which give warning of 
coming complications and to secure medical assistance, so 
as to safeguard her patient. Bearing these two duties in 
view, the author has divided his book into two parts, the first 
dealing with the proper management of normal labour and 
the second dealing with the various complications of ab- 
normal pregnancy and the care of the mother and of the 
child during the puerperium. After a short account of 
obstetric anatomy there are chapters devoted to menstrua- 
tion, pregnancy, management of the patient during preg- 
nancy, and labour as observed at the bedside. These sections 
are written clearly and concisely and are good examples 
of how such information should be given in a text-book 
intended for midwives. The difficult subjects of the factors 
involved in labour—namely, the powers, the maternal 
passages, and the passengers, or the child, membranes, 
and placenta—are next discussed, and as the various points 
are illustrated by a number of excellent pictures and 
described in simple language they can be easily understood by 
any woman of average intelligence. In the same manner the 


mechanism of labour is discussed and to this section are 
added a number of drawings of frozen sections illustrating the 


various stages of the process. The most important functions of 
a midwife or nurse are considered under the heads of the 
management of labour, the puerperium, and the newly born 
child, and the adoption of short tabular statements forming a 
résumé of the most important teaching of each section will 
be of great assistance to nurses using this book. In the 
second part of this work, dealing with abnormal pregnancies, 
Dr. Fothergill has chosen very judiciously the important 
subjects on which to lay stress. The section on delay and 
obstruction to labour is especially good, and here again the 
adoption of tabular statements is of great assistance in 
making the teaching clear and easy to comprehend. Much 
stress is rightly laid on the important distinction between the 
symptoms of lingering and obstructed labour. For the 
treatment of post-partum hzmorrhage the author very 
strongly recommends compression of the abdominal aorta 
rather than any attempt being made to carry out bimanual 
compression of the uterus or the administration of an intra- 
uterine douche. As he contends quite rightly, this method 
is certain, speedy, involves no risk of causing infection, 
requires no special apparatus, and is easier for a midwife to 
employ than either bimanual compression or intra-uterine 
douching. In an appendix to the book extracts from the 
rules of the Central Midwives Board are given. As we have 
indicated, this is a most excellent manual and one which we 
can recommend strongly to midwives and nurses, 





JOURNALS AND MAGAZINES. 

Brain: A Jowrnal of Neurology. Vol. XXX. No, 119. 
London’: Macmillan and Oo., Limited.—The latest number of 
Brain is rendered particularly interesting by the inclusion in 
it of the lecture by Mr. C. F. Beadles delivered at the Royal 
College of Surgeons of England on Aneurysms of the Larger 
Cerebral Arteries... The subject is discussed very fully, 
numerous cases are quoted, and it is shown how curiously 


variable and elusive such cases are in their symptomatology 
and how almost impossible of diagnosis they still remain. Dr. 
J.A. Ormerod contributes a clinical and post-mortem account 
of two cases of Disseminated Sclerosis, bringing into promi- 
nence some of the difficulties in the diagnosis of such cases, 
even when marked changes are present in the nervous 
system. The other paper is one by Dr. Charles Bolton and 
Dr. 8. H. Bown on the Changes in the Central Nervous 
System in Experimental Diphtheria. They conclude that 
the poison directly causes acute degeneration in certain 
cells in the central nervous system and also directly affects 
peripheral nerves and causes fatty changes in the heart 
muscle. Two interesting reviews are included, one by Dr. 
W. McDougall on Professor Sherrington’s ‘‘ Integrative 
Action of the Nervous System”; and the other by Dr. 
8. A. K. Wilson on René Cruchet’s ‘‘ Traité des Torticolis 
Spasmodiques.” So that it will be seen that the number well 
maintains the high character of the journal. 


Helo Indentions, 


THE ‘* BED-EASEE”: AN IMPROVED FORM OF 
BED-PAN. 

WE have received trom Dr. F. 8S. Pitt-Taylor of Birken- 
head a new form of bed-pan which he describes as ‘‘an 
anatomical hygienic bed utensil or bed-pan satisfactory to 
both patient and nurse.” The paper in which he explains its 
construction and advantages is of such length that we are 
unable to publish more than the following selection from 
the principal passages, 








Fig. 1 is a plan view- which shows that the opening 
is egg-shaped and that sufficient length is provided for 
male patients. The reason why the seat of a water- 
closet is comfortable is because the weight of the body 
is transmitted through the muscular pad of the thighs 
and buttocks to the seat, the muscles acting as a soft 
cushion. This principle—i.e., making the muscles act as 
natural cushions—has been applied in the construction of 
the ‘‘ bed-easee,” for two wide lateral wings are provided to 
carry the weight of the body. The upper surfaces of these 
wings slope downwards and inwards and are slightly con- 
cave, thus adapting themselves to the convex surface of the 


Fig. 2. 


buttocks. At the posterior end of the utensil (shown in 
Fig. 2) the wall of the pan is lowered so as to be out of the 
way of the bones of the spine and sacrum. This method of 
supporting the body renders the use of the ‘‘ bed-easee” 





perfectly comfortable whether the patient is lying down, 
reclining, or sitting upright. The whole of the interior is 
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visible, so that effectual cleansing presents no difficulty. The 
front part of the utensil is raised for the convenience of male 
patients and yet is not so high as would interfere with 
douching in the case of females, for which this bed-pan, 
having a capacity of over two quarts, is well adapted. The 
contents are easily emptied out from this end or over one wing 
posteriorly. To place it in position it should be laid on the 
bed between the patient’s knees, if possible with the handle 
end pointing to the patient’s feet. He then raises himself to 
the necessary extent, with or without the help of the nurse, 
who then pushes or pulls the utensil under him. It is easily 
adjusted in a correct position on account of the lateral wings 
serving as handles for the patient to grasp. The utensil has 
a well-fitting cover, shown in Fig. 3, which is a perspective 


Fie. 3. 





view of the whole. Both utensil and cover are substantially 
constructed in glazed earthenware and their weight in conse- 
quence may be regarded as a drawback. Dr. Pitt-Taylor, 
however, says that this is amply compensated by the various 
advantages which the utensil possesses. The ‘‘ bed-easee” 
can be obtained from Messrs. James Woolley, Sons, and Co., 
Limited, of Manchester. The price is 11s. without the cover, 
or 14s, with the cover. 





A NEW EYE-DROP BOTTLE STAND. 


THE accompanying illustration shows a portable and 
compact eye-drop bottle stand which was designed by me on 
the ordinary cruet principle, and has been supplied to the 
Guest Hospital at Dudley by Messrs. Mayer and Meltzer of 
71, Great Portland-street, London, W. It is circular in shape, 
eight inches in diameter, and holds one dozen one-ounce 
drop bottles with ground glass stoppers, which serve as 





droppers. It is a great improvement on the ordinary 
wooden stands which hold from four to six bottles and which 
so frequently get upset. This stand is made of electro-plated 
metal. It has been in use for nearly two years and is still in 
perfect order. I can recommend it strongly in the out- 
patient departments of the eye hospitals or in the eye out- 

atient departments of the general hospitals ; the number of 
bottles which it holds being one dozen the surgeon has at 
his command so many varieties of eyedrops in different 
strengths, 8. B. GADGIL, 

Late Senior House Surgeon, Guest Hospital, Dudley. 








MEDICINE AND THE LAW. 





‘* Christian Science Treatment.” 

AN inquest was held recently at Richmond upon the body 
of Mary Elizabeth Dixon, 58 years of age, who when suffering 
from bronchitis refused medical aid and preferred to rely 
upon ‘‘ Christian Science treatment.” This was admini- 
stered by Edith Davidson who explained at the inquest that 
she was not a ‘‘ practitioner” but only a ‘‘student.” Her 
intervention had been s , She said, on a previous 


occasion when the deceased had a cold, but owing to her 
‘‘lack of understanding” in the more serious case of 
the bronchitis it was ineffective and the patient died, 
The deceased had also been attended by sie Hales 
who said that she was a trained nurse of nine years’ 
experience recently converted to ‘‘ Christian Science.” ‘The 
coroner, Mr. M. H. Taylor, questioned these two witnesses 
closely as to their tenets without extracting anything very 
novel to those accustomed to the answers given by ‘‘ Christian 
Scientists ” in similar circumstances. The jury returned a 
verdict of death from acute bronchitis in accordance with 
the medical evidence and at first added that the death had 
been accelerated by the gross neglect of the two women 
mentioned and especially by that of the ex-nurse. The 
coroner, however, pointed out that this amounted to a verdict 
of manslaughter and at his suggestion severe censure for 
the neglect to secure medical aid was substituted for the 
addition. 
Medical Evidence in Cases of Cruelty to Children, 

Charles George Golden Rushworth, solicitor and secretary 
to the York education committee, and his wife Sarah 
Katherine Rushworth were charged recently under five 
summonses with repeated acts of cruelty towards two girls, 
aged respectively 14 and 13 years, whom they had adopted. 
The cruelty consisted in treatment of the kind usually to be 
found in such cases—insufficient food, insufficient clothing, 
compelling to sleep in unsuitable circumstances, beating, 
drenching with water, scalding, and burning with hot 
iron. The summonses were heard by the petty sessional 
bench of the Eastern Ainsty division and the defendants 
were convicted, the man being fined £50 and ordered 
to pay the costs of the prosecution, and the woman 
being ordered to be imprisoned for nine months in the second 
division and to pay the costs of the prosecution. The case 
has been fully reported in the newspapers and contains 
features, as has been suggested above, common to others of 
cruelty to children and young persons in a helpless position. 
In particular, it wil] have been observed that as to the acts 
alleged there were direct contradictions by the witnesses 
on either side and explanations given by them or by 
counsel with regard to these acts, creating a con- 
flict of evidence only to be determined by the 
impartial testimony of independent observers. This 
was supplied by two medical witnesses, Dr. Robert 
Draper and Dr. William Arthur Evelyn, who had examined 
the children before p s were taken and who 
spoke to their improvement since their removal to suitable 
surroundings. They agreed that the various scars which 
they found were consistent with the children’s stories of 
burning with a flat-iron and with a poker, with kicks upon 
the shin, and with the other treatment described, and, equally 
important, that they were not consistent with accidental or 
self-inflicted injury arising in the various ways alleged 
by the defence. A small but important point was 
brought out in the evidence of Dr. Draper where he 
said with regard to certain scars upon the foot of one of the 
little girls that she accounted for them by saying that she 
had caused them herself. There could have been no reason 
why she should not have imputed them as well as the other 
marks on her person to the female prisoner if she had been 
bringing false accusations against her. Oonsiderable import- 
ance must have been attached by the magistrates who heard 
the case to the medical evidence as to the increase of 
weight in the child who had been ill-treated for a 
longer time than the other. This little girl, who when 
first rescued weighed about 5 stones 34 pounds, after six 
weeks of kind treatment and proper feeding weighed 6 stones. 
Such a fact where a child is said to have been starved is one 
from which any layman can draw his own conclusions and must 
always be difficult for the most ingenious defender to explain 
by any theory consistent with his client’s innocence of de- 
liberate cruelty or neglect. Another point in the case of the 
Rushworths, for which a parallel could be found in many of 
the noted trials in which cruelty to children has been 
charged, consisted in the allegation by the defendants that 
one of the children was ‘‘dirty in her habits,” in order to 
justify their denial to her of proper bedding and clothes. 
This, again, was dealt with by the medical evidence, with the 
explanation that any incontinence if it existed was likely to 
have been caused by the treatment to which the little victim 
was subjected. Of course, in no circumstances could it 
justify or excuse severity or cruelty. No question was raised 
as to the mental condition of the female prisoner. We 
understand that the male defendant is about to appeal from 





the sentence. 
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The Responsibilities of Operating 
Surgeons and Anesthetists. 

WE publish in another column an interesting communica- 
tion from the pen of Dr. DUDLEY BuxTON dealing with the 
medical point of view as to the degree of responsibility 
toward the patient that exists between the operating 
surgeon and the anesthetist. Our able contemporary the 
Law Jowrnal, in the issue of Dec; 14th, 1907, published a 
short editorial article dealing with the legal aspect of this 
most important question. The matter has been ventilated 
in our columns in connexion with inquests held upon 
patients dying under anesthetics, but it is not a little 
surprising that a subject so important to the profession and 
to the public at large should have received so little atten- 
tion in works dealing with anesthetics and published in the 
United Kingdom. With one exception no reference is made 
to it in them and even the leading authorities upon the 
medico-legal side of our profession dismiss the problems 
involved with cursory paragraphs. 

The article in the Law Journal proves that forensic and 
medical minds fail to look at questions which lie in the 
borderland between physic and law from the same stand- 
point. We are told, for example, that the evidence given 
at an inquest before the coroner for Southwark disclosed : 
(1) that it is by no means an-universal practice in hos- 
pitals to have anesthetics administered by a regularly 
trained anesthetist and that on occasion they are adminis- 
tered by any member of the hospital staff and even by 
newly-fledged practitioners, whose knowledge of drugs is 
by no means equal to that of an ordinary chemist ; 
(2) that the apportionment of the responsibility for the 
anesthetics between the operator and the anesthetist 
is not clearly settled.” With regard to the first point, 
we presume that the writer is not aware that even 
“ newly-fledged ” practitioners are instructed not only 
in the properties of anzsthetics but in the methods of 
their use. To compare them in this regard to ordinary 
druggists is to admit ignorance of the matter at 
issue. It must be conceded, we fear, that although 
medical men in England are obliged now to be in- 
structed in the production of anesthesia and to be 
“signed up” for attendance at a certain number of cases 
when anesthetics are used before they can be admitted 
for their final examination, yet for the character of 
the instruction and the efficiency of the student the 
public have to accept the guarantee of the staff ans. 
thetist, since no examination is imposed by the examining 
boards. Occasionally questions are asked but no practical 
work is required, At present the anesthetist who is 
attached to the hospital is practically the only safeguard 
between the public and the ‘‘ newly-fledged ” practitioner. 





When we pass to the second point—viz., the apportion- 
ment of responsibility between the operator and the 
anzsthetist—a more complex problem is presented to us. 
We have always contended that no operator can accept the 
responsibility for the conduct of the avzsthesia; he must 
either give divided attention to his own work or to that of 
another man, and in either case he must fail to accomplish 
the best that is possible for his patient. We are excluding 
purposely those occasions, which are probably few enough, 
in which through an emergency the anesthetic must be 
given by a person inexperienced in the matter; in such an 
instance the operator has to do the best he can, but we 
contend that such emergencies should never be the result 
of the operator’s want of forethought if he wishes to escape 
liability for any accident. Admitting, then, that in hospital 
or private practice the necessity for the use of anzsthesia 
arises it will-in most cases devolve upon the surgeon 
to call to his aid some person to give the chloroform or 
ether. In hospital he will follow the routine of the institu- 
tion and obtain the help of an anzsthetist who is usually a 
member of the staff, and whose duty it is to attend at speci- 
fied times. In this case the responsibility for the conduct of 
the anesthesia will rest upon this officer. It is probable 
that whenever a hospital staff or board of governors elect 
such an officer they do so with the understanding that he 
will accept this responsibility and be competent to do so 
without any supervision by the operator, since the latter 
presumably does not know more than his colleague in the 
field of the latter’s special study. When, however, this 
officer is absent—and we gather from the reports of inquests 
which we have published at many or at all hospitals a large 
number of anesthetics must be given by persons other than 
the staff anesthetists—the operator accepts the responsi- 
bility of allowing some person of more or less skill to 
undertake the anesthetising of his patient. This is a 
legitimate position but we cannot agree with the conten- 
tion that if his choice falls upon someone whom he has 
reason to believe to be inexperienced he, the operator, 
can supplement the inefficiency of the anzsthetist by any 
supervision which he may exercise while he is engaged in 
operating. We believe it is held by some coroners that 
if a fatality arises in such circumstances and it can be 
shown that the death was the result of inexpertness or 
carelessness in the administration of the anzxsthetic the 
responsibility would be laid upon the operator. We notice 
that speaking at a recent inquest the coroner for Southwark 
stated that the surgeon was legally responsible for the 
anesthesia as well as the operation. He does not, however, 
give any authority for this view and we are not aware that 
any decision upon the point has been arrived at in the law 
courts, except in cases in which the surgeon has himself 
given the anesthetic and has performed the operation. If 
the law is as asserted it seems time that such an anomalous 
situation should be terminated. In private practice the 
operator who selects a person of small experience or 
permits the selection of such an anesthetist in a grave 
case would accept a very serious responsibility, but in 
hospital practice many things have to be considered. It 
is almost inconceivable that any well-ordered hospital 
should not have proper provision made for the giving of 


anesthetics in cases of emergencies. Many have resident 
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anesthetists, others have resident medical officers who are 
skilled in giving anzsthetics, and such would be available 
at all times. When no competent person is obtainable it 
seems to us that the surgeon incurs a very grave responsi- 
bility in pursuing an operation without competent help and 
would be wise if he insisted upon the remodelling of the 
department of anesthetics in his hospital. 


The public, as well as the medical profession, regard 
the duties of an anzsthetist in a very different 
light from that which obtained a few years back, 
Then the chloroformist was ‘‘the assistant”; he received 
the odd shillings from the surgeon’s fee, or even less, and 
was a house surgeon or some junior who looked to his 
teacher or friendly helper for a few guineas until practice 
came his way. To-day the anesthetist devotes many years 
to hospital work and pursues his own branch as assidu- 
ously as does the physician or the surgeon, and is usually 
a man holding degrees equivalent to theirs. This change 
of status has been, however, only gradual and has been 
the work of comparatively the last few years. It is this 
fact that has brought about much confusion as regards this 
question of responsibility. Patients even now often regard 
the choice of the anzsthetist as being one of the duties 
of the surgeon and so fasten this responsibility rather 
unfairly upon him. There can be no doubt, we 
think, that the ideal is attained when the anesthetist 
is genuinely a competent and scientific exponent of 
his own branch as is the physician or surgeon in his. 
Knowledge in the administration of anmsthetics involves 
more than a mere manipulative skill and presupposes 
a painstaking apprenticeship. Responsibility in such 
cases can be relegated upon the right shoulders, and 
the position, which, we submit, is untenable, must be 
relinquished that a surgeon can make himself re- 
sponsible for the choice of agents, of methods, and the 
conduct of the anesthesia when undertaken by another man. 
It follows upon this that those anzsthetists who make a 
specialty of their branch of the profession and who devote 
many hours a week to hospital work should be granted the 
same status as other members of a hospital staff ; they should 
have their position of responsibility brought clearly before 
the public. If they are to be held responsible for the life of 
the patient, and we submit that such should be the case, 
they should reap both pecuniary and social reward for 
their services. Many will agree with a distinguished 
anzsthetist who has urged the importance of all staff 
anesthetists possessing degrees as graduates in medicine 
or surgery or equivalent diplomas from the Royal 
Colleges. Such officers should undertake not only 
lectures but thorough clinical instruction at the schools 
to which they are attached. In this way students 
would learn to appreciate fully the gravity of their 
future work when called upon to give an anesthetic 
and would learn also that most difficult of all lessons, 
to master their own limitations. It is surely severe 
enough a strain upon the modern surgeon to have to operate 
upon the complex cases which daily fall to his lot without 
being obliged to superintend the heedless or timid angs- 
thetist to whom are occasionally relegated. duties for which 
lack of previous training or limited experience renders him 
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County Medical Officers of Health 
and Organisation for the Inspec- 
tion of School Children. 


County councils in England and Wales were created by 
the Local Government (England and Wales) Act, 1888, ang 
one of the provisions of that Act enabled county councils, 
if they saw fit, to appoint and to pay one or more medica} 
officers of health. The duties of this new official were 
not defined by the Act but it has recently been suggested 
that the Local Government Board should obtain power 
to make regulations with respect to them. It was indeed 
at one time suspected that the Board regarded with a 
certain amount of alarm the devolution to the newly 
formed and untried councils of responsibilities which 
hitherto had been exclusively borne by the Board itself, 
But however this may have been, one of the first acts 
of some of the largest and most important councils 
was to form a committee to deal with public health ques- 
tions, and steps were also taken by them to appoint a 
medical officer of health to advise that committee. The 
county councils of Lancashire, the West Riding of York- 
shire, Staffordshire, Durham, and London in England and 
of Glamorgan in Wales elected as their medical officers 
of health gentlemen who were required to devote them- 
selves exclusively to the service of their respective 
counties. Other councils, including those of Worcester- 
shire and Essex, took advantage of a provision in the Act 
which enabled arrangements to be made for rendering the 
services of the county medical officer regularly available in 
the district of a district council. In subsequent years other 
county councils have appointed either whole-time officers or 
engaged the services of an officer for special duties such as. 
editing and epitomising the annual reports of the medical 
officers of health to the urban and rural districts. The 
principle of medical advice being asked in county adminis- 
tration has now been well established. 

1t was no doubt contemplated at the time of the passing 
of the Act in 1888 that eventually every county council 
would have the advantage of the advice of an adequately 
paid whole-time medical officer, but progress is slow and up 
to the present time there are only about 24 such officers in 
England, and still only one in Wales. The usual excuse 
made by those councils which hitherto have failed to make 
a proper appointment is that there is little necessity for 
a medical officer owing to the absence of any definition 
of his duties. With the passage of the Midwives Act and 
the latest Education Act which requires that every public 
elementary school child shall be medically examined at stated 
periods this excuse is no longer available, and it must not 
be supposed that prior to the dates upon which the two 
Acts of Parliament named came into force there were no 
obligations cast upon county councils as regards the public 
health. One of the most important statutory duties of a 
county council is to make a representation to the Local 
Government Board if it appears from any of the reports of 
the district medical officers of health that the Public Health 
Act, 1875, has not been properly put in force in a particular 
district, or that any other matter affecting the public health 
requires to be remedied. From time to time this repre- 
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sentation has been made by those councils who employ a 
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whole-time medical officer of health, but, so far as we are 
aware, it has rarely, if ever, been made effectively elsewhere. 
With regard to the prevention of the pollution of rivers a 
county council has the same powers as those possessed by 
sanitary authorities vested with the powers required for 
putting in force the Rivers Pollution Prevention Act, and at 
least two county councils, those of Lancashire and the West 
Riding, have done excellent work in this direction. Another 
very important power vested in county councils, but one which 
is rarely exercised, is that of making by-laws with respect to 
their counties. It is true that this power cannot be enforced 
in a borough, however small it may be, but there are 
many parts of counties outside the boroughs where the model 
series of by-laws issued by the Local Government Board or 
modifications of that series might with considerable advan- 
tage be enforced. The Isolation Hospitals Act, 1893, is 
an enactment which can only be administered by a county 
council, In case, however, a council desires on its own 
initiative to put the Act in force the first step to be 
taken is to direct the county medical officer of health to 
make an inquiry as to the necessity for an isolation hospital 
in a particular district or districts, and acting on his 
advice the council may require that such a hospital 
shali be provided. Where there is no county medical 
officer of health the Act is for all practical pur- 
poses an adoptive one. We have said enough to show 
that there is sufficient work to be found in the larger 
counties to take up the whole time of a medical officer of 
health, and in the smaller ones where his appointment is 
objected to upon financial grounds there ought not to be 
much difficulty in combining for the purposes of making a 
joint appointment two or more administrative areas which 
are not at too great a distance one from the other. We have 
reason to believe that the Local Government Board would 
not raise any objection to such combinations, although 
hitherto none have been made. 

As might have been expected, when the Midwives 
Act came into force some difficulty was found in 
administering it properly in those counties where the 
councils had not thought fit to appoint a medical officer 
of health, but a great deal of ingenuity has been exer- 
cised to avoid taking this step. In some counties a 
trained nurse has been engaged to see that the Act is 
carried out, in others the clerk to the council has been 
intrusted with this duty, while in at least one county 
the duty has been actually placed upon the police. 
The recent Education Act imposes upon the local education 
authority, which is in most cases the county council, the duty 
of providing for the medical inspection of children imme- 
diately before, or at the time of, or as soon as possible after, 
their admission to a public elementary school and on such 
other occasions as the Board of Education may direct. But, 
unfortunately, the reports which are appearing of the delibera- 
tions of some county councils disclose an inclination to do as 
little as possible in order to conform to the mere letter of their 
legal requirements. There is displayed no sense of responsi- 
bility towards the children under their charge, no suggestion, 
except that of reducing expenditure to the very smallest 
sum possible, appearing to receive much consideration. 
We know very well that the cost of local government and 


conceded that it also falls with particular weight upon one 
class—the professional class to which our readers belong. 
But the economy that is directed towards paying for the 
inspection of school children may prove an extravagant 
policy. If the medical inspection of the children is to do 
anything it is to find out the physically unfit, and a wise 
and far-seeing education authority will not be satisfied with 
merely making records of such discoveries but will take 
some steps to bring the couditions revealed by the inspections 
to the notice of the parents and to persuade them of the 
necessity of seeking medical advice. 

It may certainly be anticipated that one effect of the 
Education Act and of the Memorandum relative thereto 
which was recently issued by the Board of Education will be 
to stimulate county councils to appoint whole-time county 
medical officers of health. It is possible, too, that in the 
not far distant future alterations in the administration of the 
Poor-law may throw upon county councils certain duties 
which are at present discharged by the guardians and 
district medical officers, and if this be so there will be a 
further demand for county medical officers of health. 


~~ 
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The Destiny of Case-books. 


As will probably have been noticed by those medical 
men who were sufficiently interested in the DRUCE case 
to read the report of the proceedings before Mr. PLOWDEN 
at the police court, it was stated by counsel that evidence 
as to the illness and death of the late Mr. T. C. DrucE 
would be submitted if necessary from the case-books 
of the late Sir Witt1AM FeERGUsSON. A few months ago 
we referred in the columns of THE LANCET’ to the possible 
destiny of the case-books of deceased practitioners, and we 
think that we may well call the attention of the medical 
profession to the matter in a little more detail. We are not 
now concerned with the purely legal questions which might 
have arisen had the evidence in question been actually 
tendered, We may, however, suggest that from an ethical 
point of view there can be little or no objection to informa- 
tion being obtained from a deceased medical man’s case- 
books which he might himself reasonably be called upon to 
afford were he alive. In the case of the living practitioner 
it must be his duty at times to break silence in his patient’s 
interest or in that of the patient’s descendants, while the 
cause of justice may have paramount claims over all other 
considerations or may leave the practitioner bound to main- 
tain secrecy to the utmost extent in his power. No circum- 
stances, however, impose upon the medical man the obligation 
to leave behind him records of his practice which on the 
occurring of some not-to-be-foreseen contingency may become 
useful to someone, and which under equally conceivable con- 
ditions may prove agents for mischief. What, then, is he to 
do with case-books, seeing the potentiality for good and ill 
which may lie between their covers? 

When the successor to a practice takes over old case-books 
which obviously may be useful to him the books remain in 
proper custody; this is a situation to which we are not 
referring. We are considering rather the transfer of property 
which occurs when the last person professionally interested 
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in the records dies, while it must be recollected that it is 
the case-books of great consultant physicians and surgeons 
that will generally be in question and that these men do not 
and cannot transfer their practices. When such a man dies 
his case-books may fall into the hands of those indifferent to 
their use or abuse, either immediately or in the course of a 
few years. It is, of course, competent for him who has com- 
piled them to order their destruction in his will, and the 
question whether it is desirable for him to do so is one for his 
serious consideration. From a scientific point of view their 
preservation may be of considerable importance, but the 
probabilities, nowadays at any rate, point rather the other 
way. The consulting physician or surgeon of eminence leaves 
in the records of the hospital in which he has enjoyed his 
principal opportunities for advancing the science to which 
he has devoted his lifetime a full account of what he has 
achieved, systematically compiled and preserved by the regis- 
trar. This account is supplemented by his communications 
to professional societies and journals, and his case-books 
would not be as a rule required to support his scientific 
views. If the private practice of any medical man, what- 
ever his position in his profession, bas afforded him the 
means of increasing the knowledge of his fellows through his 
attendance on a case of an exceptional nature, he has 
probably made public during his lifetime all that it 
is desirable should be known upon the subject. The 
preservation or the destruction of his private case-book 
must therefore be regarded as a question of interest from 
a social rather than from a scientific point of view; 
the volume may contain memoranda relating to facts 
the proof of which some person interested may desire 
to establish and, on the other hand, it may carry in 
adjacent pages records the publication of which would 
cause incalculable distress to the persons concerned and to 
those connected with them. 

What should be done with case-books? Whereas their 
destruction is a simple matter requiring little beyond a 
lucifer match, their preservation under such conditions 
that they shall be of use if needed, without the possibility 
of their misuse, presents some difficulties. If they are 
bequeathed to an individual trustee or to trustees with in- 
structions for their safe keeping and ultimate destruction, 
these, like the testator, are mortal; and for other reasons 
than their decease the trust may not be carried out. There 
are organisations in connexion with the medical profession 
which might undertake the safekeeping of case-books 
subject to conditions for their production for purposes 
and with precautions which would have to be defined 
rigidly—always supposing that it is the view of the 
medical profession that the claims of society make the 
preservation of case-books advisable. It is not, however, 
to be imagined that any existing body would under- 
take such duties willingly, nor could it do so without 
considerable outlay for storage and the provision of proper 
custodians. Moreover, the task would not be rendered less 
irksome and unremunerative by the fact that inspection of 
the note-books thus stored and guarded, or rather of 
individual notes contained in them, would be necessary 
only on rare occasions. As the matter stands at present 
case-books if preserved may be in some instances of scien- 
tific and in others of historic value as the contemporary 
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notes of a trustworthy and impartial observer upon matters 
of fact within his cognisance. If they are destroyed , 
patient’s interests as distinct from his bodily health may be 
prejudicially affected. Their preservation, however, om. 
tains a distinct element of danger, as in the hands of the 
unscrupulous they may become a weapon for the purpose of 
blackmail or some other form of oppression, and the clear. 
ness and fulness which are most likely to render them of 
service for good will cause them to be proportionally 
effective for evil. 








Annotations. 


“Ne quid nimis.” 








THE PARAVERTEBRAL TRIANGLE OF GROCCO 
IN SUBPHRENIC ABSCESS. 


In 1902 Grocco described a new sign of pleuritic effusion, 
a paravertebral triangle of dulness on the opposite side, 
The experience of many observers has shown that this isa 
valuable sign of pleural effusion’ and, indeed, is almost 
pathognomonic. Dr. William Ewart has explained the 
mechanism of the sign as follows.? The fluid in the pleura 
acts as a mute applied to.the vertebra and damps the vibra- 
tions conveyed to the surface by the compound pleximeter 
made up of the vertebral spines, transverse processes, and 
heads of the ribs. As a remarkable confirmation of this 
view he mentioned a case in which this damping was pro- 
duced by a subdiaphragmatic abscess. The presence of 
a low but. rather broad triangle of Grocco led him 
to diagnose empyema but no pus was found in the 
chest and the triangle vanished when a lumbar abscess 
was emptied. In the Journal of the American Medical Asso- 
ciation of Dec. 28th, 1907, Dr. K. H. Beall has reported a 
similar case of this rare condition which, not knowing of Dr. 
Ewart’s case, he regards as unique. It may be pointed out 
that the intimate anatomical relations of the pleural cavity 
and subdiaphragmatic region cause collections of fluid in 
the latter to produce the other signs of pleural effasion and 
lead to mistaken diagnosis. In Dr. Beall’s case a man, 
aged 38 years, was admitted into the Johns Hopkins Hos- 
pital on August 21st, 1907, complaining of ‘‘pain in the 
liver.” His illness began about a month before, when 
he was much exposed to cold, with a sharp stabbing 
pain in the right axilla which was much aggravated 
by deep breathing. The pain increased gradually and 
became persistent. There was a painful cough without 
expectoration. The patient could not lie on his right side 
in consequence of increased pain and occasionally had 
night sweats. He lost 40 pounds in weight. Os admission 
he was emaciated and his skin was sallow. The right axilla 
was fuller than the left and the interspaces were not so well 
marked as on the left. There was scarcely any expansion 
on the right side and Litten’s sign was absent. Vocal 
fremitus was much diminished over the lower part of the 
right lung but was plainly felt to the base. On the left side 
resonance to percussion was normal except for a para- 
vertebral triangle of dulness 6 by 6 centimetres. The 
note over the upper right lobe was high-pitched and began 
to be dull at the third rib in the mammillary line and was 
flat at the nipple in the fourth interspace. The line of 
flatness dipped towards the sternum and extended straight 
around to the right, being at the sixth rib in the 
axilla. There was moveable dulness over the front of 
the right chest for two centimetres. The vertebral 





1 THe Lancet, March 30th, 1907, p. 902. 





2 THE Lancet, July 220d, 1905, p. 216. 
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spines were resonant as low as the tenth spine where 
the note was flat. From this point the line of flatness 
extended upwards over the right back to just above the 
angle of the scapula and then fell to the sixth rib in the 
middle of the axilla. On the left side the respiratory sounds 
were loud and clear. Over the right upper lobe respiration 
was harsh ; lower it was much enfeebled, though still harsh, 
and over the flat area was almost absent. Over the upper 
part of the right lower lobe the respiration had a slight 
tubular quality. Vocal resonance was very loud over the 
right apex and very feeble over the flat area. There was no 
visible or palpable cardiac impulse. The abdomen was a little 
fuller on the right than on the left side. There was slight 
resistance to palpation over the whole abdomen which was 
more marked on the right side. In the right hypochondrium, 
axilla, and flank there was slight tenderness. The tempera- 
ture ranged from 98° to 99°8°F. Aspiration in the eighth 
interspace yielded a small amount of pus. The eighth rib 
was resected and the pleural cavity was opened and found 
to contain no fluid. The pleural cavity was then shut off 
by suturing to the diaphragm and by packing. A piece of 
the ninth rib was excised, the wound was packed off with 
gauze, and the diaphragm was incised. About 400 cubic 
centimetres of thick pus were removed from an abscess under 
the diaphragm. The liver was much enlarged. A tube was 
inserted and the wound was packed with iodoform gauze. 
Uneventful recovery ensued. The pus contained much bile 
but was sterile. 





THE METROPOLITAN WATER-SUPPLY. 


THE Water Examiner’s report to the Local Government 
Board on the condition of the metropolitan water-supply for 
last August (dated October, 1907), contains a summary state- 
ment by Mr. OC. Perrin, with added tables and appendices 
containing the reports of analyses made by Dr. T. E. 
Thorpe on behalf of the Local Government Board and 
by Dr. A. C. Houston, director of water examinations to the 
Metropolitan Water Board. It is surprising to read that 
the average daily natural flow of the Thames at Teddington 
Weir was during August 49°4 million gallons below the daily 
average for the 24 preceding years. The water at Hampton, 
Molesey, and Sunbury was in good condition during 
August ; the filtered supplies distributed from the Thames 
works were all clear and of good quality; the Lea supplies 
and Kent wells were also satisfactory. The report further 
states :— 

The results of the bacteriological examination show that the filtered 
water contained on an average 119°3 microbes per c.c. (inclusive of 
results) and 10‘9 microbes per c.c. exclusive of 49 samples which con- 
tained 100 or more microbes per c.c, The water supplied to the Kent 
district contained the lowest average number of microbes—viz., 3:1 per 
c.c., and that supplied from the works of the Grand Junction Division 
of the Southern District at Kew Bridge the highest—viz., 1027:3 per 
c¢.; exclusive of samples containing 100 or more microbes per c.c., the 
average number was 21:0. The Southwark and Vauxhall water con- 
tinues to show a marked improvement. 649 samples of filtered water 
(including the Kent unfiltered well water) were examined for B. coli. 
“Typical” B. coli were found in 1 c.c. in 0°6 per cent. of the samples. 
Dr. Houston's report also shows that in August whereas 75 0, 75°0, and 
50 per cent, of the samples of raw Thames, Lea, and New River water 
respectively contained typical B. coli in 1 ¢.c. or less of water, 89 2, 80 9, 
and 93°6 per cent. of the filtered water samples derived from the Thames, 
Lea, and New River respectively contained no typical B. coli even in 
100 cubic centimetres. 

Since the Walton reservoirs were brought into use a very marked and 
progressive improvement in the quality of the water from the South- 
wark and Vauxhall division works at Hampton has taken place. The 
first-class samples have increased from 61 to 88°5 per cent. during the 
— year. All the samples of filtered water examined by Dr. 

ouston were free from any appreciabi t of suspended matter. 
The proportion of brown tint observed in a 2-foot tube, ascertained 
by a comparison with a standard tint of brown opposed to 20 mm. 
in thickness of blue tint, ranged from 0 to 18 degrees. The Lambeth 
water exhibited the deeper average tint of brown. 


A systematic investigation has been commenced by the 
Board on the benefit of increasing the storage accommoda- 
tion at the various works and the inquiry will last over a 
year. Meanwhile an example of the disadvantage of storing 
has come prominently forward at the Staines reservoir where 








(oscillaria) occurred and caused trouble in the filtration of 

the West Middlesex and to a less extent the Kempton Park 

and Grand Junction water. The alge are innocuous alive 

but obviously a source of danger from decomposition, and 

they were treated with copper sulphate tied up in sacks hung 

over the side of a boat which was rowed about until the salt 

was dissolved ; this procedure reduced the oscillaria in one 

reservoir from over 7000 to about 10 per cubic centimetre 

within three weeks; the water passing subsequently was 

daily tested to prove the absence of copper. It is pointed 

out that an improvement of the circalation of water 
at Staines reservoir is desirable. The report for September 
(dated November, 1907) urges that more storage capacity 

is necessary at the Kew Bridge works, where at present 
practically raw river water is treated. September was 
a very dry month, the rainfall being only one-third of 

the average, and the average Thames flow being only 
348°5 million gallons, which is 130°4 million gallons 
below the daily average for the 24 preceding years. In 
spite of this the Thames water remained in good condition 
and the proportions of organic impurity present in its five 
supplies were lower than in August, having in fact steadily 
decreased since last May.’ The New River, Eastern district, 
and Kent well water were all of good qualtity, the last 
being classed as usual as ‘‘excellent.” As regards the 
bacteriological examination typical bacilli coli were found 
in 1 cubic centimetre of 0°2 per cent. of 633 samples. 
40 folio pages of the report for September are devoted 
to a summary of the chemical and bacteriological exa- 
mination of the Lea valley deep-well waters by Dr. 
Houston. The estimated population supplied during 
September in all districts was 6,942,333, the number of 
separate supplies being 1,070,046, with a daily average of 
212 gallons for each supply. In writing of the water-supply 
of London we may add that it has been stated semi-officially 
that the new scheme for supply which the Metropolitan 
Water Board has under consideration, and to which we 
referred in a recent issue of THE LANCET, contemplates 
the construction of a basin nine miles in area and entails 
the tapping of a tributary of the Thames the identity of 
which is not yet made public. It is calculated that this 
supply would meet the needs of 12,000,000 people, the 
estimated population in 1941, and it is further stated that 
later it could be increased to meet the needs of the 
16,000,000, the estimated metropolitan population in 1961. 





A PIONEER OF MODERN MEDICAL WOMEN 
AND HER PREDECESSORS OF THE 
MIDDLE AGES. 


THE Novoe Vremya reports that on Dec. 16th, 1907, many 
institutions and representatives of the medical world sent 
congratulations by telegraph to Nadezhda Prokoffievna 
Susslova-Golubeva who, it says, was the first female doctor, 
not only in Russia but in all Europe, now living in Aluschta. 
It is just 40 years ago since she delivered her first lecture, the 
subject of which was the Profession of Doctor of Medicine 
for Women, which degree she was the first in Europe to 
obtain. Madame Susslova-Golubeva, says the Vovoe Vremya, 
attended the Medico-Surgical Academy lectures privately and 
in the year 1863, with the consent of the Curator of the 
St. Petersburg Professional Circuit, Delianoff, she passed 
her final examination at one of the gymnasia for male 
students. The statement that she was the first woman 
in Europe to obtain a degree in medicine is certainly 
not correct, although Madame Susslova-Golubeva was an 
early pioneer of medicine amongst modern women. If we 
look back far enough, however, we find that women once 
held « very honourable estate in European medicine. The 
first famous lady doctor was Trotula, to whom is ascribed a 
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the middle of the eleventh century. Her contemporary 
reputation was great and two centuries later a trouba- 
dour of France named Rutebceuf recorded the cheap-jack 
speech of a travelling quack such as may still be 
heard in our own provincial theatres who claimed 
as his great merit that he was a pupil of Trotula. 
That lady was of the school of Salerno, a uni- 
versity which conferred medical degrees on women as late 
as the fifteenth century. Amongst these graduates were 
Sichelguada who tried to put her knowledge of materia 
medica to account by poisoning her stepson but was pre- 
vented from doing so by her brother physicians who found 
her out and told her husband about it ; Abella who wrote a 
medical work in Latin hexameters ; Oalenda, a lady of great 
beauty, who married a nobleman of the Court of John IL. of 
Naples in 1423; and later in that century Marguerite of 
Salerno, who was licensed to practise by the King of Poland. 
Roswell Park, in his History of Medicine, quotes Daremberg 
to the effect that these lady physicians were in great 
request on account of their talents and that they combined 
scientitic knowledge with facetious playfulness in such ways 
as doctoring roses with powdered euphorbium for presenta- 
tion to admiring gallants, whose subsequent sneezings caused 
them much merriment. No medical degrees were granted to 
women in England until the last century, but Henry VIII. 
granted licences to practise medicine to certain women 
to attend the sick poor who could not afford to pay the 
fees of regular practitioners yet did not wish to depend 
entirely on charity. These were probably the first recognised 
women practitioners in England, although, of course, ‘* wise 


women ’”’ must have practised folk-medicine from the earliest 
times. 





TRAVELLING NEEDLES. 


PROBABLY one of the most tedious and worrying little 
tasks which fall to the lot of the general practitioner or 
the house surgeon in hospital is the removal of needles 
which have accidentally entered the hands or feet of patients 
who are more often than not women. In the days before 
skiascopy the device was often resorted to of poulticing the 
injured member ‘‘ to draw the needle to the surface,” usually 
with disappointing results, and a subsequent dissection 
amidst the maze of nerves and vessels in the deeper layers 
of the sole or palm was often fruitlessly abandoned. Even 
in these days when the shadow of the needle can be 
clearly seen by the aid of a fluorescent screen, and its 
position accurately marked on the surface, the surgeon often 
finds that the slippery intruder has managed to vanish 
from where he plainly saw its shadow a few minutes before, 
and the patient may have to submit to a general anesthetic 
and an enlarged incision, followed by the confinement of her 
hand in a splint for some weeks, as the price of parting with 
the offending needle. In view of this experience, some 
practitioners have refused to search unless they could feel 
the point under the skin and, as arule, provided that the 
needle was clean, after some days’ swelling and dis- 
comfort the hand or foot has become quite recon- 
ciled to the presence of a foreign body in its midst. 
Many cases have been recorded, however, in which such 
needles, as well as those which have been swallowed by 
accident or perverted intention, start off on extraordinary 
wanderings in the body tissues and appear months or even 
years afterwards in the most unexpected places, Two such 
cases were recorded in our columns last week. One of them 
related to an Aberdeen lady who 30 years ago received a 
needle in her left foot, an event which she had forgotten 
until at the end of last year it presented itself in her right 
elbow and was easily removed. The other was reported from 
Vienna but is not so convincing as an instance of migra- 
tion. A labourer, apparently in perfect health, died suddenly, 
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and at the necropsy four pieces of needle, each about, 
an inch long, were found in the fat of the abdomina} 

wall, The cause of death was hemorrhage into the peri- 

cardium from two small slit-like openings in the pulmonary 

artery which corresponded to similar slits in the pericardia} 

sac ; no needle was found in the heart or lungs but it was 

considered that two may have entered the pulmonary artery, 

causing the slits and have been washed away during the 

necropsy. We do not consider this evidence conclusive of 

the guilt of the needle of its host’s death, and such serious 

results of these curious migrations are fortunately very rare, 

Many of our readers could doubtless cite instances which 

have been fraught with no consequence worse than some dis- 

comfort to the patient, and we may mention two culled 
at random from our owa files. One was recorded by Dr. 
D. Campbell Black in THE LANCET of Nov. 8th, 1884, p. 853, 

and referred to a lady who had broken off a needle in the 
first joint of her /eft thumb. Dr. Black had searched for it 
unsuccessfully, and a year later ‘‘she felt a pricking sensa- 
tion in the right forefinger and having broken the skin she 
without difficulty removed the greater portion of the lost 
needle from the point of the finger.” We may recall one 
other remarkable case which was under the care of 
Dr. G. Wright Hutchison who treated it in the Belford 
Hospital at Fort William and recorded it in THE Lancer 
of Jan. 18th, 1873, p. Ql. The patient was a healthy 
Scotch girl, aged 20 years, who had no sign of 
hysterical tendency but was in the habit of putting 
pins in her mouth, and sometimes had been known to 
fall asleep without removing them. She was admitted 
to hospital having swallowed five pins accidentally, whilst 
fixing clothes, and by the help of emetics she was relieved 
of them. Returning home she began regularly to vomit pins 
and got rid of 23 in the course of a month. She then began 
to produce needles and in a fortnight 13 came out from the 
following situations—the left nostril, the origin of the 
sterno-mastoid behind the left ear, and a spot on the front 
of the right forearm; at the same time she continued 
vomiting pins until 75 had appeared. The needles were 
blackened and slightly eroded, and two of them were 
threaded with about three inches of thread. This perform- 
ance seems to rival that of the conjurer who produces 
foreign bodies from every part of his own, but Dr. Hutchison 
testifies to it in these words: ‘‘ The history of the case is 
almost incredible, but from’ what was observed in hospital 
and from the evidence of her mistress, which is thoroughly 
reliable, there can be no doubt of its being bond fide,” The 
records of the asylums for the insane can possibly furnish 
somewhat similar instances. 
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SOCIETY FOR THE DESTRUCTION OF VERMIN. 


In THE LANCET of Nov. 9th, 1907, p. 1299, Sir Lauder 
Brunton emphasised ‘the important connexion between the 
plague and rats and quoted Professor W. J. R. Simpson's 
figures showing that no less than 1,060,000 deaths occurred in 
India during the first six months of 1907, and that out of 
these 632,000 occurred in the Panjab, which has a population 
of only 25,000,000—that is to say, 1 in every 40 of the in- 
habitants in that district died from plague between January 
and Jane. These figures were used with great effect by 
Sir James Crichton-Browne in his opening address as chair- 
man at the first general meeting of the Society for the 
Destruction of Vermin on Jan. 10th at the Hétel Métropole, 
London. It was certain, he said, that the outbreak of plague 
in Glasgow in 1901 was caused by rats, and he declared 
that if the plague was to be stamped out they must 
stamp out the rat. Danysz of the Pasteur Institute at 
Paris had produced a bacteriological preparation containing, 
he alleged, disease germs to which only animals of the rat 
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particular living organism or virus was eaten by these 


from eight to 14 days and which they could communicate to 
other rats with which they might be brought into contact 
while in the diseased state. A contagious epidemic 
was induced in the rats in the locality in which the 
virus was employed, an epidemic not communicable to 
man but one which ought to clear out the rats. It 
seemed certain that the virus, when in a fresh and an 
active condition, did no harm to cats, dogs, fowls, or 
human beings, but did kill rats which had partaken of 
it and so affected them that they sought air and water 
and open spaces and did not die in their holes. The Board 
of Agriculture when publishing the results of some success- 
ful experiments on the destruction of rats by means of a 
preparation manufactured for that purpose had pointed out 
the utility of clearing out the rat in small areas and 
had suggested that experiments on a large scale should be 
carried out in county and district clubs. Sir James Crichton- 
Browne urged that a general movement for the destruction 
of rats should be initiated and that the whole nation should 
take the matter up. On the motion of Sir Lauder Brunton, 
seconded by Dr. F. M. Sandwith, it was resolved that a 
national society should be formed for the destruction of 
vermin. The meeting was addressed by several speakers 
and especial interest was shown in the remarks of ‘‘ Com- 
missioner” Nicol who described how the Salvation Army 
were fighting the plague in India by introducing European 
cats and breeding them as fast as they could on cat farms. 
It was formally announced that Sir Lauder Brunton had 
been elected chairman of the society with Lord Avebury as 
treasurer. Dr, A. E. Moore of Paignton is the secretary 
and the executive committee numbers amongst its members 
Sir Rubert Boyce, Dr. O, J. Martin, and Dr. Sandwith. 


THE MEDICAL INSPECTION AND TREATMENT 
OF SCHOOL CHILDREN IN PRIMARY 
AND SECONDARY SCHOOLS. 


THE sixth annual meeting of the North of England Educa- 
tion Conference was held at Sheffield on Jan. 3rd and 4th 
under the presidency of Professor M. E. Sadler, M.A., LL.D. 
The following interesting list of papers occupied the atten- 
tion of the conference:—The Functions of a Modern Uni- 
versity, by Dr. W. M. Hicks, F.R.S., and others; the 
Medical Inspection and Treatment of School Children in 
Primary and Secondary Schools, by Dr. Clement Dukes, 
physician to Rugby School, and Dr. R. H. Crowley; the 
Teaching of History, by Mr. H. J. Snape, M.A. ; Holiday 
and Open-air Schools, by Mr. C. H. Wyatt, M.A., and Mr. 
Emest Gray, M.A.; Compulsory Attendance at Evening 
Schools, by Mr.’ J. Orowther, B.Sc., and Principal J. H. 
Reynolds, M.Sc. ; the Mode of Preparation of the Primary 
Teacher before Entering the Training College, by Miss Byles 
and others ; Treatment of Physically and Mentally Defec- 
tive Children and their After-care, by Miss M. Dendy; 
House-craft in Schools for Girls, by Miss M. Taylor 
and Miss I. Cleghorn; and the Cultivation of Artistic 
Perception in Children, by Mr. T. R. Ablett and Mr. 
J. A. Pearce. The broad medical bearings of the greater 
part of these subjects will be obvious to our readers, whose 
attention must have been drawn to the physical conditions 
of education by the passing of the recent Act to enforce the 
medical inspection of school children. The conference was 
fortunate on hearing the opinion of Dr. Dukes on the best 
means of administering the Act, for his authority to speak on 
this subject cannot be denied. Dr. Dukes first referred to the 
useful work of the late Congress of School Hygiene in London. 
He proceeded to point out the enormous responsibilities of 
the county councils as the bodies upon which the inspection of 


strong protest against the attempt to include the treatment 

of physically defective children under the same scheme at 

the public ex pense, which he holds would not only be a heavy 

national burden, but would tend to the deterioration of 

parental character and would also be an injustice to medical 

practitioners. Passing to consider who should be the officer 

to undertake the medical examination of the children, 

he urged that the time has come when every county council 

should employ exclusively a medical officer of health, with 

security of tenure, at the head of its health department, and 

that a special medical officer of schools should be appointed 
under him who should report t hrough him tothe council. This 
officer could be helped by local medical assistants for smaller 
areas who would do the actual inspection of children with 

the assistance of reports made by intelligent teachers, whilst 
the medical officer of schools would organise the work, 
supervise it regularly in person, and analyse and codrdinate 
the reports of his local assistants. If there be no county 
medical officer of health an officer of schools should be 
appointed directly under the health department of the county 
council. Dr. Dukes finally insisted that the inspection should 
include secondary as well as primary schools and that 
endowed public schools should not be exempt from it, 
remarking that the Congress of School Hygiene had pre- 
sented a petition to the Board of Education to this 
effect. It is noteworthy that this expression of opinion 
should come from one who has been for many years 
medical officer to one of our leading public schools. 
There is mo reason why the nation should allow 
the boys to whom she looks for her future leaders 
to run the risk of being brought up amongst ancient and 
imperfect hygienic conditions when she insists that those 
who will become the hewers of wood and drawers of 
water shall be taken care of in a manner to fit them 
for their tasks. If the public schools have thoroughly 
efficient sleeping, sanitary, and feeding arrangements for 
their boys they have nothing to fear from such an in- 
spection and if in these respects they have dragged behind 
the times the sooner they are made to put their house 
in order the better for the nation. It is a curious reflection 
that though the working man has to answer to the magistrate 
for his children’s absence from school his employer may 
bring up his son and heir, if he be so disposed, ignorant of 
the art of reading without incurring official censure. Every 
parent of any means is probably alive to the vital necessity of 
educating his children in the ordinary sense, but the 
importance of educating them in the bygienic sense is by no 
means so well appreciated by the wealthier classes and 
might be brought home to them with great advantage. 





HERNIA AS A RESULT OF ACCIDENT. 


THE point whether a hernia is the result of an accident 
may be a difficult one. It was raised in a case of action for 
compensation brought against an employer which is reported 
by Dr. Ch. Faguet in the Gazette Hebdomadaire des Sciences 
Médicales de Bordeauw of Jan. 5th. After the manner 
of French tribunals Dr, Faguet was asked by the judge to 
report on the following case. A workman, aged 31 years, 
while carrying a heavy mould containing molten metal at 
4.30 P.M. on July 23rd, 1906, felt a sharp pain in the right 
groin. A medical practitioner saw him on the following day 
and found an inguinal hernia and the abdomen slightly 
painful. On Oct. 13th Dr, Faguet examined him and 
reported. as follows. The man had always enjoyed 
good health and there was no history of hernia in 
his family. According to the evidence of his fellow 
workmen he complained of a sharp pain in the right groin 
but he continued his work for the rest of the day. Before 
he left the works he showed the place where he felt the pain 





schools and school children must devolve, and he entered a 


to another workman who observed a lump of the size of a 
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walnut in the right groin. Dr. Faguet found a small hernia 
scarcely projecting from the inguinal ring. The hernia was 
spontaneously reduced in the horizontal position. It again 
became visible only in the vertical position under the influ- 
ence of cough or effort. It was of the size of a walnut 
and was easily reduced but returned immediately. The 
pillars of the inguinal ring were separated and admitted 
the tip of the middle finger; the inguinal canal was 
short and had a direct course. Examination of the left 
side, inguinal canal, and ring showed manifest weakness 
of the abdominal wall in this position, so that there was 
not much difference between the two sides. Professor 
Weiss of Nancy has laid down the following conditions as 
necessary to prove that a hernia is due to accident: (1) the 
abdominal wall must be intact; (2) an injury of the abdo- 
minal wall or a violent effort in a dangerous position must 
have occurred ; (3) symptoms of rupture of the abdominal 
wall—intense pains, ecchymoses, and so on—must suddenly 
appear. The French Government refuses to grant a pension 
to soldiers for hernia. On joining the army they are ascer- 
tained to be free from hernia. In the early days of service, 
under the influence of the exercises which they perform, 
hernia sometimes develops but the Government regards 
it as a disease and not as an accident. The conditions 
laid down by Professor Weiss were not all present in 
the case related by Dr. Faguet. He concluded that the 
hernia was the result of weakness (hernie de faiblesse) and 
that the accident was a secondary cause. Without the pre- 
disposition the effort would not have produced the hernia. 
However, the hernia would probably have slowly developed 
later under the influence of the man’s work or the efforts of 
cough or defzcation. Even when wearing a truss the 
patient was not in a fit state to continue his arduous 
occupation without danger; his capacity was permanently 
diminished. Dr, Faguet assessed the compensation as 
10 per cent. of the man’s wages. This was accepted by both 
parties. 





DR. DANYSZ’S EXPERIMENT. 


Our Australian correspondent writes; ‘‘ The report of Dr. 
Frank Tidswell, who was appointed by the Government to 
supervise the experiments conducted by Dr. Danysz in 
Broughton Island with the view of exterminating rabbits by 
disease, has been furnished to Parliament. Dr. Tidswell 
finds (1) that the efficiency of the virus as a destroyer of 
rabbits has not been demonstrated ; and (2) that although 
the microbe could be made to infect certain small animals 
there is no reason to apprehend danger from its 
practical use. Dr. Tidswell remarks that with regard 
to the introduction of the virus by subcutaneous inocula- 
tion he did not meet with any normal rabbit capable 
of resisting it administered in that way. As a general 
rule, animals so treated died within 24 hours. In 67 serial 
inoculations by Dr. Danysz, in which each rabbit was 
inoculated with blood of that one immediately before it, 41 
died in 24 hours, 11 in less, and 13 in longer periods of time. 
A fatal result followed even very small doses. The virus 
rubbed on a rabbit’s skin denuded of fur killed the animal in 
from 24 to 48 hours. A drop or two of infected blood in 
bouillon culture placed inside the nostril killed in the course 
of afew days. Feeding with similar cultures was usually, 
but not invariably, fatal. When mixed with bait and fed to 
rabbits there were survivals. It is next pointed out that to 
be of any service the infection of rabbits must occar without 
artificial aid. Cage experiments showed that when the 
disease was once started the virus can spread to asso- 
ciated animals. In a second series of experiments rabbits 
were confined in outdoor yards one-third to one-half an acre 
in extent. Of 55 infected and 508 ‘contact’ rabbits em- 
ployed in this series, 49 infected and 391 ‘contacts’ perished, 


SRR HT 

















while six infected and 117 ‘contacts’ survived. p;. 
Tidswell accepts from this evidence the fact that the virus 
can give rise to a fatal infectious disease under the condition; 
of the experiments. He is not of opinion that they prove 
that pasteurellosis of the rabbit is as contagious and spreads 
as surely in the open as in cages, which was claimed by Dr, 
Danysz. On the western side of the island extended experi. 
ments had been begun by Dr. Danysz and were continued by 
Dr. Tidswell. The injected rabbits initiated an outbreak on 
the island as a whole but nothing like the devastation of the 
cage experiments was forthcoming. Nearly 400 rabbits 
were shot or captured and examined, and in none of 
them was there the slightest sign of disease, nor could 
the microbe be obtained from them. Dr. Tidswell says 
further that the identical microbe introduced by Dr. Danysz, 
or one iacistinguishable from it, has been known on 
the mainland for many years in New South Wales, 
and a mild disease among rabbits due to its presence is a 
familiar phenomenon, Oomparative experiments have shown 
that this native virus is quite as potent as the imported 
variety. In spite of its existence and the fact that it has 
already caused epizootics rabbits. go on steadily increasing 
in New South Wales. The virus, operating according to 
natural laws, has been unable apparently to check the 
increase. The Pastoralists’ Association, under the direction of 
which the whole scheme has been carried out and financed, is 
displeased at Dr. Tidswell’s finding. It is asserted that Dr. 
Tidswell was only asked to satisfy himself that there was no 
danger attaching to the project, and this it claims is 
abundantly proved in his own report. It is stated that the 
association will, if permitted, apply the virus to rabbit- 
infested districts.” 





THE INVENTOR, THE MAKER, AND THE 
SALESMAN. 


WE have received recently a claim for the establishment 
of what would, we conceive, be an ill-assorted union between 
surgery and commercialism the circumstances of which are 
worth a little attention. Proprietorship of medicines would 
be universally condemned by the medical profession, but the 
Detroit Medical Jowrnal for November contains a corre- 
spondence between Dr. Roswell Park of Buffalo, New York, 
and Mr. J. F. Hartz, President of the ‘‘ American Surgical 
Trade Association,” in which both writers advocate the 
patenting, by surgeons, of any improvements in instru- 
ments which they may effect; and this proposal is 
supported by our contemporary in un article upon the sub- 
ject, from which we beg respectfully to express our entire 
dissent. The plea urged is certainly a specious one and 
is to the effect that, in the absence of a patent, there is no 
security for the accurate carrying out of the design of the 
inventor or for the actual attainment of the advantages 
which the invention was intended to secure. It is sug- 
gested that there are instruments on the market, described as 
Kelly’s catheters for the ureters, O'Dwyer’s intubation 
tubes, or Murphy’s buttons, which not only depart widely 
from the designs of those inventors but which could not 
be used for the accomplishment of their presumed pur- 
poses and would be liable to entail disaster upon patients 
as well as discredit upon the operators employing them. 
The force of this argument seems to us to be appre- 
ciably weakened by the fact that the name of Mr. J. F. 
Hartz, the trade president who takes part in the corre- 
spondence, appears also upon the face of our contemporary 
in the capacity of ‘‘ business manager,” so that he may 
reasonably be supposed to have exerted some influence upon 
the iudgment of his editoral colleague. We do not know 
the state of the American instrument market, but the 
leading instrument makers of the United Kingdom are, we 
do not hesitate to say, strictly careful with regard to the 
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patterns of any instruments to which the name of an 
inventor is attached. If they were asked for Kelly’s, or 
O'Dwyer’s, or Murphy’s instruments they would either supply 
them of correct pattern or they would frankly offer some 
departure from them of their own make, for which, in all 
probability, they would even claim some advantage. As a 
rule, @ surgeon who designs a new instrument is materially 
aided by his instrament maker in perfecting his design ; 
and we cannot but regard Mr. Hartz’s claim as the 
expression of a desire on the part of the maker to 
monopolise a pattern to the usefulness of which he has 
contributed and thus to secure to himself or his firm the 
profits which may arise from its manufacture. Against this 
desire we have nothing to say, or at least should have 
nothing to say, if the instrument maker were himself the 
inventor. But it is trade and not surgery, and we do not 
believe it would be to the advantage of the profession to 
combine the two. As for the risks mentioned by Dr.-Park 
and Mr. Hartz, they are, or ought to be, purely imaginary. 
A surgeon would scarcely buy an instrument until he knew 
how to use it and as soon as he possessed this knowledge 
he would see at a glance whether or not the instrument was 
calculated to fulfil the purpose for which it was professedly 
intended. The skill and knowledge of the purchaser should 
secure him against being supplied with an imperfect 
instrument, and if they were insufficient for this purpose 
they would certainly be equally insufficient either to secure 
the safety of the patient or to fulfil the requirements of the 
operation table. 





HERPES OF THE BUTTOCK AFTER LUMBAR 
PUNCTURE. 


In an annotation we have recently referred to a case of 
herpes of the face after the injection of stovaine into the 
spinal canal for the induction of anzsthesia, which was 
reported at the Société Médicale des Hépitaux of Paris.’ 
At a meeting of the society on Nov. 29th, 1907, M. Ch. Achard 
referred to a number of cases of interest in connexion with 
that case. He observed three cases of herpes of the face 
after intra-spinal injections. In two of them the substance 
injected was cocaine, while in the third it was eucaine. As in 
the case which we have described, the eruption was preceded 
by symptoms of meningeal irritation—headache and vomit- 
ing—but, contrary to that case, the herpes was bilateral. 
M, Achard also reported the following case in which herpes 
of the buttock followed, not the injection of any drug 
into the spinal canal, but simple lumbar puncture. A 
woman, aged 23 years, was admitted into hospital on 
June 29th, 1903, suffering from weakness and headaches. 
Her hair had been falling for three months, there were 
pigmented spots on her body, and she reported that her 
husband had a large scar on the penis the result of an ulcer. 
Syphilis being suspected lumbar puncture was performed and 
yielded clear fluid devoid of leucocytes. Five days later the 
patient felt pains in the lumbar region and perceived that 
there were little swellings on the right buttock. A herpetic 
eruption, consisting of little vesicles surrounded by red 
aureole, was found in this region. It extended for a 
distance of four inches obliquely outwards and downwards 
from the lower end of the sacrum and terminated at a 
distance of two and a half inches from the groove between 
the buttocks, The eruption was accompanied by slight 
swelling of the glands in the corresponding groin and 
recovery took place without any incidents, It is noteworthy 
that in this case of herpes, as in the cases of facial 
herpes following injection of anzsthetics into the spinal 
canal, there was an incubation period. This period 
amounted to 48 hours or more in the cases of facial 
herpes but in this case of herpes to five days. These 





cases are interesting not only as examples of the possible 
untoward consequences of intra-spinal injections, but they 
throw light on the pathology of herpes facialis (labialis) 
and herpes zoster. They tend to discredit the usually held 
view that these two forms of herpes are distinct diseases 
and to show that their pathology is identical. 





HOSPITAL ABUSE. 


Our Belfast correspondent tells in another column, under 
the title of ‘‘The Prevention of Hospital Abuse,” of the 
result of a conference between the lay supporters of the 
Victoria Hospital, Belfast, and the medical staff. One result 
of the conference has been to define the position towards the 
hospital enjoyed by regular subscribers of the working 
classes who have united in systematic support of the hos- 
pital. These subscribers, as will be seen by our corres- 
pondent’s communication, will enjoy considerable advantage 
over casual cases in the out-patient department of the 
hospital. In some circumstances this may be all right, but 
in others it may constitute a form of the very abuse which it 
is designed to prevent. The contributions from these work- 
men are sure to be extremely small, and the gift of 
pennies, even though systematically given and amounting 
in the aggregate to a large sum, ought not to confer 
a right to the service of the staff of a hospital. It is 
true that a notice is hung in a prominent place saying that 
treatment is only designed for those unable to pay for it, but 
in our opinion this will not in the least save the out-patient 
department of the hospital from abuse, Workmen who pay 
large sums in the aggregate rarely see that they do not 
really contribute their just quota and are liable to demand as 
a purchased right what they do not pay for. There is, we 
think, also a fear that hospitals making such concessions to 
the working men may deprive the local practitioners of a 
reasonable source of income. 





THE PROPERTIES OF GREY OIL. 


THE publication of several different formule for the pre- 
paration of grey oil renders it desirable that a uniform 
standard of composition and physical properties should be 
adopted. This preparation is capable of producing very 
serious results when made by inexperienced persons. An 
excellent report on the subject has been published by 
M. Dumesnil in the Journal de Pharmacie et de Chimie of 
Dec. 16th, 1907. Grey oil should be of fluid consistence 
and stable at ordinary temperatures and greyish-black in 
colour. If the consistence is that of an ointment it is quite 
unsuitable, as it is necessary to warm such a preparation 
when required for injection. But grey oil is decomposed 
by heat, a temperature of from 60° to 70° C. being sufficient 
to cause the minute particles of mercury to form larger 
aggregations, and after being warmed several times grey oil 
yields a large deposit of mercury. When properly prepared 
grey oil will remain perfectly homogeneous for several 
weeks, As regards strength it is desirable that a uniform 
standard should! be adopted ; the most generally accepted 
strength is 40 grammes of mercury in 100 cubic centimetres. 
Vegetable oils are unsuitable as a vehicle owing to their 
proneness to become rancid. The best results have been 
obtained with pure hydrocarbon oils combined with sterilised 
wool-fat. The latter is the best agent for subdividing the 
mercury, and it has the additional advantage of rendering 
the oil more easily absorbable. The mercury should be so 
finely divided that on examining the oil under a microscope 
with a magnification of 480 diameters the particles of mercury 
should be no larger than the fine granules of sodium urate 
found in urinary sediments and magnified to the same degree. 
M. Dumesnil reports that in some specimens of grey oil which 





1 THE Lancet, Dee, 14th, 1907, p. 1703. 





have been submitted to him the metallic particles were as 
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large as the grains of potato starch. It is most important that 
grey,oil should be sterile. The ingredients must be sterilised 
before they are incorporated, as it is impossible to sterilise 
the product. If the directions given below are carefully 
followed no risk of septic poisoning is to be apprehended. 
The formula proposed by M. Dumesnil has been accepted by 
a committee, specially appointed by the Société de Pharmacie 
of Paris, to investigate the methods of preparing grey oil, 
26 grammes of anhydrous wool-fat and 60 grammes of pure 
liquid paraffin (Awile de vaseline médicinale) are sterilised 
separately in glass flasks at 120° 0. for 20 minutes. A 
pestle and mortar are sterilised by means of burning alcohol 
and placed therein are 40 grammes of mercury and then the 
wool-fat. The metallic particles are triturated until they are 
sufficiently minute when examined under a magnification of 
480 diameters and then the liquid paraffin is added in small 
portions. The product should weigh 126 grammes and 
measure 100 cubic centimetres and should be transferred 
immediately to phials of two, five, and ten cubic centimetres 
capacity previously sterilised at 180° O. 





INHERITANCE IN ITS PHYSIOLOGICAL AND 
PATHOLOGICAL ASPECTS. 

A couRSsE of nine lectures on Inheritance in its Physio- 
logical and Pathological Aspects will be given in the physio- 
logical theatre of the London Hospital Medical College on 
Wednesdays at 4.30 p.m. The lectures are free to all 
students of the University of London. Lecture I., which 
was delivered by Dr. W. Bulloch on Jan. 15th, dealt 
chiefly with the problem of heredity in human pathology, 
including hereditary diseases of the central nervous system, 
of the special organs of sensation, and of the skin. 
Lecture Il., to be delivered by him on Jan. 22nd, will deal 
with angio-neurctic cedema, hemophilia, merycism, and 
various other conditions, and with the modes of transmission 
in hereditary diseases. Lectures III. and IV., to be delivered 
by Mr. M. Greenwood on Jan. 29th and Feb. 5th, will deal 
with the statistical side of inheritance, the inheritance of 
the tuberculous diathesis, correlated inheritance, and asylum 
data. Lectures V. and VI., to be delivered by Mr. A. Bacot, 
F.E.8., on Feb. 12th and 19th, will be entirely entomo- 
logical, concluding with the proportion of pure dominants to 
dominant-recessives among wild moths. Lectures VII., VIII., 
and IX., to be delivered by Mr. G. P. Mudge, F.Z.S., on 
Feb. 26th and March 4th and 11th, will deal with Mendelian 
inheritance in animals and plants and the nature of Mendel’s 
principles. 

THE following telegrams from the Acting Governor of the 
Gold Ooast were received at the Colonial Office on Jan. 11th 
and 12th: ‘‘ Regret to inform you that bubonic plague out- 
broken Accra; 10 suspected deaths natives reported up to 
date. Accra declared infected port. West African colonies, 
British, foreign, informed. Deputy principal medical officer 
confidently believes that outbreak will be confined small 
area; all possible measures will be taken with situation.” 
‘*Referring to my telegram of 11th January bubonic plague 
confined to natives. Medical officers consider risk of 
contagion Europeans remote. 2 deaths reported to day.” 





At a meeting of the Medical Society of London on 
Jan. 13th, Dr. J. Kingston Fowler, the President, being in the 
chair, a paper was read by Dr. A. C. Inman on the Opsonic 
Index and Physical Exercise in Tuberculous Patients. Dr. 
M. 8. Paterson also read a paper on Graduated Labour in 
Pulmonary Tuberculosis. These two papers and the dis. 


cussion thereon will be published in an early issue of 
THE LANCET. 





THE Odontological Section of the Royal Society of Medicine 


furtherance of scientific research in connexion with dentistry, 
Particulars and forms of application will be sent by the 
honorary secretary, Scientific Research Committee, Odonto. 
logical Section, Royal Society of Medicine, 20, Hanover. 
square, London, W. 





THE Friday evening discourse at the Royal Institution of 
Great Britain, Albemarle-street, Piccadilly, W., on Friday, 
Jan. 24th, at 9 o’clock, will be delivered by Colonel David 
Bruce, R.A.M.O., 0.B., D.Sc., F.R.8S. The subject is ‘‘ The 
Extinction of Malta Fever.” 





Professor Kieine, who has been for many years a colleague 
of Professor Koch, has been appointed by the German 
Government to proceed to East Africa for the purpose of 
studying sleeping sickness, 








Looking Back. 


FROM 


THE LANCET, SATURDAY, Jan. 16th, 1830. 








WE witnessed the performance of the ‘‘ Fire-King,” for the 
first time, on Friday last, the 8th instant ; and hearing from 
our professional brethren that the exhibition has engaged 
much of the public attention, and that the ‘ antidotes” of 
Monsieur Chabert are frequently mentioned as a scandal and 
a reproach to the present state of medical knowledge, we take 
some blame to ourselves for not having seen the performance 
at an earlier period. In truth, exhibitions of this kind 
excite in us but little curiosity. They are all founded in 
one object,—gain; and they are all successful from one 
cause,—credulity. Monsieur Ohabert, on Friday last, 
took neither phosphorus, arsenic, nor prussic acid, and 
his excuse for these omissions was, that he was 
suffering from a very severe cold, which, we think, 
would have been a far better apology for not performing 
at all. The melted lead, the pa and candle, the oil 
at 300°, and the heated oven, are feats scarcely worthy of 
the meanest subject of a ‘fire king,” and certainly cannot 
add to the reputation and dignity of the monarch himself. 
We shall take an early opportunity of seeing M. Chabert 
again. In the meantime we ask him, as he professes to 
drink oil at a temperature of 300°, and to take phosphorus, 
arsenic, and prussic acid, first, Whether he will drink water 
at the boiling point, that is, at only 212°? And, secondly, 
will he, in his future exhibitions, counteract the usual effects 
of the above poisons when administered to dogs, rabbits, or 
other animals? Compliance or non-compliance on the part 
of M. Chabert, with the terms of the second proposal, will at 
least determine the question of ‘‘ antidotes.” * 





1 An interesting account of the Editor's exposure of this impostor 
will be found in The Life and Times of Thomas Wakley, by Dr. 8. 
Squire Sprigge, London, 1897, p. 441. 








Mepicat SickNEss AND AccIDENT Sociery.— 
The usual monthly meeting of the executive committee of 
this society was held on Dec. 20th, 1907. There were 
present: Dr. F. de Havilland Hall (in the chair), Mr. 
J. Brindley James, Dr. M. G. Biggs, Mr. F. 8. Edwards, 
Dr. H. A. Sansom, Mr. H. P. Symonds, Dr. G. E. 
Herman, Dr. St. Clair B. Shadwell, Mr. J. F. Colyer, 
Dr. W. Knowsley Sibley, Dr. M. Greenwood, and Dr, J. B. 
Ball. The records of the business in the later months of 
1907 are very satisfactory as the moderate rate of sickness 
claims experienced during the autumn has more than 
balanced the somewhat heavy experience of the spring. 
The number of the new entrants has been exceptionally 
large and as the number of deaths and lapses are rather 
under the average the net increase of membership is greater 
than in any previous year of the society’s working. Pro- 
spectuses and all particulars can be obtained on application 
to Mr. F. Addiscott, secretary, 33, Chancery-lane, London, 





is prepared to receive applications for grants in aid of the 


Ww.c, 






se S 


0! 













THE LANCET RELIEF FUND. (Jan. 18,1908. 178 A 
































istry, 
y the 
onto. 
OVer. 
on of 
iday, 
<< # THE LANCET RELIEF FUND 
‘The 8 
= For Members of the Medical Profession and their Widows 
man : ; 
e of and Orphans when in Distress. 
ALMONERS. 

0 THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
a THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

e 
a THE PRESIDENT OF THE GENERAL MEDICAL COUNCIL. 
Ze 
— THOMAS WAELEY, L.R.0.P. Lond. 
ake 
nce 
ind HON. AUDITOR. 

i 
ne SIR THOMAS SMITH, Bart., K.C.V.0., F.R.C.S. Eng. 
st, 
nd 
ras 
ik, 
ng 
oil 
of Tuts Funp will be provided year by year in the month of January to the amount of at least £300 
f solely by the Proprietors of Tux Lanoxt, and administered free of cost, for the purpose of affording 
- immediate pecuniary assistance to Medical Men, or their Widows and Orphans, in cases of Acute Distress 
8, and Emergency, by the grant of money by way of loans free of interest, or gifts, as the circumstances 
" of the various cases may require. 
4 
or Applicants must satisfy the Almoners of the Fund that they are qualified under the following 
4 regulation :— 

**The recipients shall be such persons as satisfy the Almoners that they possess one or other of the following 
Vr qualifications—that is to say: (a) That the applicant holds a registered medical qualification, and that he 
; has fallen into pressing need of immediate pecuniary relief; or (b) That they are persons who have been, 
. previously to the date of application, legitimately dependent upon some person holding a registered medical 
qualification, and that they have pressing need of immediate pecuniary relief.” 

, (In the case of Widows and Orphans, in order to come within the scope of the Fund, the death of the Husband or 
‘ Father must have been of recent occwrrence.) 


To ensure the utmost despatch, the “ Application Form” upon the other side should be filled up and 
forwarded (in an envelope superscribed ‘THz Lancet Relief Fund”) to the Secretary, Mr. CHarLes 
Goop, THz Lancet Offices, Strand, London, W.C. 


The application must be accompanied by two separate Testimonials (originals, not copies)—one 
from the Clergyman of the Parish or other resident Minister of religion, and one from a registered 
Medical Practitioner. Each Testimonial must state—(1) that the application addressed to the Almoners 
has been read; (2) how long the writer has known the applicant; (3) that the writer believes the 
statements made by the applicant to be perfectly truthful, and such as may be acted upon without further 
inquiry ; and (4) may state any other particulars that the writer desires to place before the Almoners. 











Testimonials written for the Almoners of the Fund will in no case be returned. 
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Private and Confidential. 





APPLICATION FORM. 





To the Almoners of The Lancet Relief Fund. 


The applicant should here state shortly :— 


¢ 
{ 
y 


> 
hy 


1. The nature of the emergency that has arisen. 


(In the case of Widows and Orphans the full names and date of death of the Husband or Father must be 
given. ) 


2. The circumstances out of which it has arisen. 





4. If by way of loan, state when the loan will be repaid; and from what source the funds to repay it are 
expected to be forthcoming. 
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5. Whether the applicant is entitled or able in the circumstances which have arisen to look to any other source 


of assistance ; and if so, what is the expected nature and extent of such assistance. 











6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 


Medical Charity. 


8. : Particulars of : 


Applicant’s age__ 





Number in family 


How many are self-supporting 


How many are partially dependent 


How many wholly dependent. 





Applicant’s Signature 


Address__ 
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THE LANCET RELIEF FUND. 












TT Fund, which came into operation on the 1st of February, 1889, has for its Almoners the President of the Royal 
College of Physicians of London (Sir RicHaRD DouGLas PowELL, Bart., K.C.V.0., M.D. Lond.), the President of the 
Royal College of Surgeons of England (Mr. HENRY Morris), the President of the General Medical 

Almoners. Oouncil (Dr. DoNaLp MACALIsTER, M.D. Cantab., LL.D., D.C.L., F.R.O.P. Lond.), and Mr. THOMAS 
Wak.ey, L.R.C.P. Lond. Sir Henry Pirman, M.D. Cantab., F.R.C.P. Lond., having resigned the 

position of Honorary Auditor, which he had held since the commencement of the Fund, Sir THomas Smit, Bart., 
K.C.V.0., F.R.C.S. Eng., was appointed by the Almoners in his stead, and has kindly consented to act. 

















me the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that THz LAaNcET Relief Fund is sustained solely by the Proprietors of THE LANCET, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 

Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund. cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 
circumstances of the various cases may require. In the case of widows and orphans, in order to come 








within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 













HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 

been established, and, as a result, the majority of the earlier applications, being cases of chronic distress, and 

not coming, therefore, under the designation of emergency, could not be entertained. As the 

Chronic Cases Almoners still receive applications for assistance for cases which are obviously of a chronic 

ineligible. character, it is thought advisable to append a statement concerning cases of this nature which 
appeared in THE LANCET of Feb. 16th, 1889 :— 

‘We are requested by the Almoners to state that, from the character of a number of the applications received, both personally and by letter, 
for relief, it is evident that in many cases the object for which this Fund has been established is not quite clearly understood; and if relief had 
been afforded in the cases of those who suffer from chronic distress the Fund would have been completely exhausted within the first few days of 
its existence. They would therefore be greatly obliged if those readers of THE LANCET who may be asked to endorse applications would carefully 
peruse the Application Form and explain the precise object of the Fund to those applicants whose cases do not seem to come within the scope of 
the purpose for which the Fund has been established, which is to afford prompt aid to registered medical practitioners, or to the widows or 
orphans of members of the profession, who, in consequence of the supervention’ of some unexpected emergency, which is not likely to 
recur, have pressing need of immediate and temporary pecuniary relief ”— 














And who, it may be again pointed out, are likely to be benefited permanently thereby. 






Nineteenth Annual Report of the Almoners, 


For the year ending December 31, 1907. 












In presenting their Nineteenth Annual Report the | £50 was made to meet exceptional circumstances. The 
Almoners have to record that the balance in hand on| relief of these 17 cases, a detailed list of which is given 
Dec, 3lst, 1906, was £73 5s. 4d., to which on Jan. Ist, | in the accompanying Statement of Accounts, involved the 
1907, the Proprietors of THz LANcET added the sum of | expenditure of the sum of £230. The total amount voted 
£300, making, with £5 repaid on loans, a total sum of by the Almoners since the commencement of the Fund is 
£378 5s. 4d, available for grants during the year 1907. | £5873 6s. 3d. 

The number of applications for assistance received The Almoners continue to receive expressions of gratitude 
by the Almoners during the year was 59, of which | for the assistance which they have afforded to applicants— 
number 23 were rejected by the Secretary as quite | in some urgent cases the relief was given on the day on 
outside the scope of the Fund; 11 were declined by | which the application was received. As in past years, the 
the Almoners after due consideration; 8 Application | timely help of the Fund has enabled more than one applicant 
Forms were not returned—doubtless owing to the applicants | to keep his practice together when pressing claims threatened 
realising that their cases were not of a nature qualifying | to destroy his home and his means of livelihood; and the 
them to receive assistance from the Fund ; and 17 applicants | widow and the orphan have also been helped at the moment 
were relieved by gifts or loans of money ranging from | of their greatest need. 
£5 to £50, The grant of the large and exceptional sum of! There are still far too many cases of ‘‘chronic” distress 
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brought to the notice of the Almoners. Whilst sympathising 
with the applicants in their distress, the Almoners are 
quite unable to help them. The Fund at their disposal is 
not intended for such cases, and would be exhausted in the 
first month of the year were such claims to be met. The 
Almoners must again emphasise the fact that THE LANCET 
Relief Fund exists to meet cases of sudden emergency ; and 
they will be especially obliged if gentlemen giving testi- 
monials or recommending cases will bear this in mind. 

The Almoners regret to record the death of Mr. Thomas 
Henry Wakley, the Founder of the Fund and one of the 
Almoners since its commencement. From an extended 
experience of all the details of medical practice Mr. Wakley 
came to the conclusion that there existed a large class to 
whom a small gift or a loan bearing no interest, if granted 
immediately upon application, might be of the greatest 
service. He knew of sad breakdowns in men’s careers where, 
if appearances could have been kept up for a few more weeks, 
the storm might have been weathered—now that he is dead 
there is no indiscretion in saying that he himself had not 
infrequently found the sum necessary for this purpose—and 
he decided to systematise this irregular form of generosity 
by means of THE LANCET Relief Fund. He also decided 
that he would invite the codperation of Almoners whose 
position in the medical world, both individually and officially, 
was such as to insure as far as possible that the grant 
of money, whether by gift or loan, reached worthy objects. 
From these intentions the Fund sprang. 











The veteran Sir Henry Pitman, M.D., F.R.C.P., the 
honorary auditor of the Fund since its inception, has intj. 
mated to the Almoners his desire to be relieved of the duties 
of his office by reason of advanced age. When it is re. 
membered that Sir Henry Pitman entered upon his 100th 
year on July 1st, 1907, the Almoners are bound to accept 
the sincerity of the plea and to place on record their 
admiration of the energy and the zeal with which he has 
discharged his labour of love for the Fund for the past 19 
years. It is surely a unique, as also a remarkable, fact that 
one who is in his 100th year should have had the physical 
and mental capacity to carry out the duties of his office as 
Sir Henry Pitman has done within the past few days. The 
Almoners are proud of their late colleague : they wish him 
continuance of the peace and happiness which he has so well 
earned. 

In conclusion, the Almoners would point out that they will 
at all times be glad to have their attention called to any 
cases of genuine distress coming within the scope of the 
Fund, but they trust that those recommending cases or 
giving testimonials will first take steps to satisfy themselves 
of the bona fides, as well as of the suitability, of such cases 
before endorsing them. In the administration of such a Fund 
as this the Almoners are of necessity largely guided in their 
decisions by the testimonials accompanying the applications, 

(Signed) R. DovcLAs PowELL. HENRY Morris. 


DONALD MACALISTER. THOMAS WAKLEY, 
Jan. 9th, 1908. 
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STATEMENT OF ACCOUNTS FOR THE YEAR 


Dr. S.A: 

To Balance at the London and West- | 

minster Bank, Limited (Westminster 73 5 4} 

Branch), Jan. 1st, 1907 obs rhe 

», Proprietors of THE LANCET, Jan. 1st, 1907 ... 300 0 0} 
»» Repayment of Loan :— 

Case No. 690 ... a rar one obs 6 0 0 

£378 5 4 


ENDING DEC. 81st, 1907. 


By Loans :— Cr. i Metin: tend. @. 

Case No. 734 ... 50 0 0 

745 we HOO '@ 

4 747 oe So @ 
———_ 95 0 0 

By Gifts :— 

Case No. 703 ... a bod 5 0 0 

- —_— oh ne a OD 

SS), (epee. se 

a 7A :.. ee ww ae ee 

pe We en wee mon 5 0 0 

si ee ak wo: 2 

Re ae ms ne OOO, 0 

i are te ee B® 

i “i 728... 2. an aS 6 0 0 

* i; ar are ay ie ee 

? 742 . § 0 0 

” 750 . 20 0 O 

ah oe 15 0 0 

* 752 p 0.0 
135 0 0 
,, Baok Charges. Cheque Book <# ae 04 2 
| Balance at Bank, Dec. 31, 1907 ... 148 1 2 
£378 5 4 





I find by the Bankers’ Book that the actual Balance on Jan. 1st, 1907, to the credit of the Fund was £73 5s. 4d., to 
which the sum of £300 was added by the Proprietors of THE LANCET on Jan. 1st, 1907. 


The balance at the Bank on Dec. 3lst, 1907, was the sum of £148 ls. 2d. 


disbursements and find the above account strictly accurate. 
January 6th, 1908. 


RE 





HENRY PITMAN, Hon. Auditor, 


T have also checked the receipts for 
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ceilings are covered with adamant plastering which takes 


THE NEW OPERATING THEATRES AT THE | 2 very high polish and are finished by painting with white 


ROYAL FREE HOSPITAL. 





ripolin. 
washed as may be required. The doors are of polished teak 
and are flash with the wall those to the corridor being 
On Dec. 3rd, 1907, the new operatiny theatres at the | sliding and bung on ball-bearing runners. 


Thus they can be easily cleansed by a hose or 


All the rooms 


Royal Free Hospital were opened by H.R H. the Princess | and the corridor are heated by hot-water swing radiators 


Christian, the President of the hospital. The theatres are 
laced on the top of the north wing, and they have been 
built and equipped on the most modern principles of con- 
structien and sanitation so as toinsure the high degree of 
perfection which is now demanded in a modern operating 
theatre. Access to them is obtained by a staircase and 
electric lift placed at the east end of the block. A wide 
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which will allow every part to be cleansed thoroughly. 

The theatres are 24 feet in length by 16 feet in width, with 
a height of 20 feet 9 inches to the apex of the roof ceiling. 
Each is lighted by a gable-end window 12 feet in width and 
19 feet in height, with polished plate-glass panes. The 
frame is made of iron and two of the panes open outwards. 
A gauze screen is provided to fit the opened window, thus 
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Third floor plan. 
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corridor from which the various rooms are entered runs the 
whole length of the block on the south side. In the 
centre the steriJising room is placed. On each side of 
this is a theatre with doors leading directly from it. An 
anzsthetising room is attached to each theatre and at the 
west end of the block there are separate rooms for the 
surgeons and students. An emergency exit is also provided. 
The accompanying plan will make clear the general arrange- 
ment. The floors throughout are of fireproof construction, 
finished in terrazzo, those in the theatres being laid to falls 


View of a new operating theatre at the Royal Free Hospital. 





preventing dust, &:., entering the theatre from without. 
Around three sides of the theatre is a gallery for students 
and visitors, with wrought-iron enamelled standards and 
handrail, marble panels being fitted between the standards 
to a height of 2 feet above the level of the gallery floor, 
forming a skirting to prevent any dirt falling into the 
area of the theatre. The floor of the gallery is laid 
with a fall and there is a separate entrance from the 
corridor, so that students and visitors need not enter the 
theatre. The fittings to each theatre comprise five 


with a draining channel along the north wall. The walls and | lavatory basins, with a glass shelf between each pair, a 
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- fire-clay mackintosh sink and glass shelves | (principally enteric) further declined in the week under 
lo notice to 


tion jars, kc. the basins are fitted with pedal taps 

and the hot and cold water are mixed in a chamber before 
passing through the delivery pipe over the basins. ‘The 
waste pipes are all carried at once outside the external walls, 
mo waste discharges being allowed within the theatres or 
adjuncts. The glass shelves are carried clear of the walls 
on gun-metal brackets. Artificial lighting is provided by 
means of two large swing brackets attached to the gallery, 
one on each side of the theatre. Each bracket carries a 
moveable arm which can be swung through an angle of 45°, 
To the ends of this arm the lamps are fixed at a height of 
6 feet 4 inches from the floor. The brackets are nickel- 
plated and so arranged that the light can be concentrated 
upon any part of the operating table, in whatever position it 
is placed. 
The sterilising room is fitted with sinks and a large 
lavatory basin. A large high-pressure steam steriliser is pro- 
vided for general use and there are two large rectangular 
copper boilers for sterilising bowls, dishes, and the like. There 
arealso six large circularcopper boilers, three to each theatre, 
for providing sterilised water, salt solution, and soon, Each 
of these has a delivery pipe carried through the wall into the 
corresponding theatre. These pipes are easily detachable and 
can thus be sterilised as often as is necessary. ‘These boilers 
are heated by steam pipes, as are also the small instrument 
sterilisers. The anwsthetising rooms have separate doors 
into the theatres and corridors. 
The work has been carried out under the direction of the 
architect, Mr. W. Harvey, F.R.1.B.A., and Mr. Albion T. 
Snell, M. Inst. O.E., consulting engineer. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 
In 76 of the largest English towns 9105 births and 6018 
deaths were registered during the week ending Jan. 11th. 
The mean annual rate of mortality in these towns, which had 
been equal to 14°7 and 16°9 per 1000 in the two preceding 
weeks, further rose to 19°3 in the week under notice. During 
the 13 weeks of last quarter the death-rate in these towns 
averaged 15°5 per 1000, the rate during the same period 
not exceeding 14°9 in London. The Jowest annual death-rates 
last week in the 76 towns were 10‘1 in Hornsey, 11°4 in 
Wallasey and in West Hartlepool, and 11°5 in Hastings and 
in Reading; the rates in the other towns ranged upwards 
to 27:7 in Merthyr Tydfil, 29-3 in Swansea, 31°6 in Liver- 
pool, and 32°5in Rhondda. The rate in London last week did 
not exceed 18:5. The 6018 deaths registered during the week 
under notice showed a further increase of 764 upon the num- 
bers returned in the two preceding weeks, mainly due to the 
late severely cold weather, and included 457 which were 
referred to the principal epidemic diseases, against 372 and 
393 in =o aggre es —  diagge met from 
measles, 127 from w g-coug diph' 
57 from diarrhcea, 30 from scarlet fever, 22 from “fever” 
(principally enteric), but pot one from small- 
deaths from these epidemic diseases in the 
were equal to an annual rate of 1°5 per 1000, the 
the same diseases in London not exceeding 1-2. 
from any of these diseases was registered last week 


in 12 of the towns, including Brighton, Bourne- 
mouth, West Bromwich, and Warrington ; annual 
death-rates from these diseases averaged in the 


other towns to 4°6 in Willesden, 4-7 in 
5°9 in Stockton, and 7°4 in Rhondda. The fatal cases of 
measles, which had been 104 and 103 in the two preceding 
weeks, rose to 141 last week; the highest annual death- 
rates from this disease were 2°8 in Ipswich, 2°9 in 
Stockton, 3°6 in York, and 4°6 in Willesden. The deaths 
from whooping-cough also further rose to 127 last week, 
from 89 and 92 in the two previous weeks; the highest 
death-rates from this disease were 2:0 in Merthyr Tydfil 
and in Rhondda, 2-3in Bootle, and 3-7 in Aston Manor, 
The 80 deaths referred to diphtheria exceeded the 
mumber in the previous week by five, and included 29 
in London, six in West Ham, four in Liverpool, and 
five in Salford. The 57 deathe attributed to diarrhea 
also showed a further increase upon recent weekl 

mumbers.; whereas the fatal cases of scarlet fever show 


22, from 23 and 26 in the two preceding weeks ; 
the two fatal cases in Rotherham were equal to an annual 


rate of 1°6 per 1000. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals, 
which had declined from 5581 to 4684 in the five pre. 
ceding weeks, had farther fallen to 4481 in the week ending 
Jan. llth. No case of small-pox has recently been under 
treatment in these hospitals. The deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 317 and 333 in the two previous weeks, rose 
during the week under notice, influenced by the recent cold 
weather, to 460, and exceeded by 55. the corrected 
average number in the corresponding week of the five years 
1903-07. The causes of 72, or 1°2 per cent., of the deaths 
registered in the 76 towns last week were not certified either 
by a registered medical practitioner or bya coroner. The 
proportion of these uncertified deaths in London did not 
exceed 0°2 per cent. All the causes of death were duly 
certified in West Ham, Bristol, Manchester, Bradford, and in 
20 other smaller towns ; 17 uncertified causes of death were, 


however, registered in Birmingham, 16 in Liverpool, and six 
in Sheffield. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18:2 and 20°6 per 
1000 in the two ag weeks, further rose to 24° 3 during 
the week ending Jan. 11th, and exceeded by 5 -0 the mean rate 
during the same week in the 76 English towns. Among the 
eight Scotch towns the death-rates last week ranged from 
15 :2and 18 : 6 in Aberdeen and Edinburgh to 29 * 0 in Glasgow 
and 32°6 in Perth. The 855 deaths in these eight towns 
last week showed a further increase of 130 upon the number 
in the preceding week, and included 143 which were referred 
to the principal epidemic diseases, against 109 and 127 
in the two previous weeks; of these, 84 resulted from 
measles, 23 from whooping-cough, 16 from diarrhoea, eight 
from diphtheria, eight from ‘‘ fever,” and four from scarlet 
fever, but not one from small-pox. These 143 deaths were 
equal to an annual rate of 4°1 per 1000, which exceeded 
by no less than 2°6 the mean rate last week from 
the same diseases in the 76 English towns. The 
fatal cases of measles in these Scotch towns, which 
had been 53 and 65 in the two previous weeks, 
further rose last week to 84, of h 74 occurred 
per w, four in Greenock, and three in cage be The 23 
ea! whooping-cough corresponded with the number 
in the previous week, and included ten in Glasgow and four 
each in Mdinburgh, Leith, and Perth. Of the 16 deaths 
attributed to diarrhea seven were returned in G 


exceeded the numbers 
the two preceding weeks, and included six fatal 
two 


Te of enteric fever ; 
four occurred in Glasgow and two in Greenock. Of the four 


Tespiratory organs 
had been 127 and 128 in the 
rose to 205 in the week under 
notice, under the influence of the recent severe weather, and 


in 
or not stated; in the 76 English towns the pro- 
portion of these uncertified deaths last week did not exceed 





HEALTH OF DUBLIN, 


The annual rate of mortality in Dublin, which had been 
equal to 19:8 and 25:5 per 1000 in the two preceding weeks, 
further rose to 26°0 in the week ending Jan. 11th. During 
the 13 weeks of last quarter the death-rate in the city 
averaged 21°5 per 1000, the rates during the same period 
being ve 14:9 in London and 14°8 in Edinburgh. The 197 
deaths of Dublin residents registered last week showed a 
further increase of four upon the numbers returned in the 
two preceding weeks, and included four which were referred 
to the principal epidemic diseases, against five and ten in 





.@ considerable .decline. The deaths referred to ‘‘ fever” 


the two previous weeks ; of these, two were attributed to 
diarrhoea, one each to diphtheria and whooping-cough, but 
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not one either to small-pox, measles, scarlet fever, or 
‘* fever.” These four deaths were equal to an annual rate 
of 0°5 per 1000, the death-rates from the same diseases last 
week being 1°2 in London and 1‘3 in Edinburgh. The 
fatal cases both of diarrhoea and whooping-cough showed a 
decline from the numbers in’ recent weeks. The 197 
deaths from all causes in Dublin last week included 
41 of infants under one year of age and 58 of persons 
aged upwards of 60 years; these numbers differed but 
slightly from those in the previous week. Eight inquest 
cases and five deaths from violence were registered, and 78, 
or 39°7 per cent., of the deaths occurred in public institu- 
tions. The causes of eight, or 4°1 per cent., of the deaths 
in Dublin last week were not certified ; the proportion of 
these uncertified causes of death last week did not exceed 
0°2 per cent, in London but were equal to 7°2 per cent 
in Edinburgh. 





VITAL STATISTICS OF LONDON DURING DECEMBER, 1907. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 9°1 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of last year; in the three preceding months the rates 
were 11°0, 13-6, and 11°4 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, the City of 
Westminster, St. Marylebone, St. Pancras, Holborn, and 
Finsbury ; and the highest rates in Hackney, Bethnal Green, 
Stepney, Poplar, Wandsworth, Deptford, and Woolwich. 
The notified cases of scarlet fever showed a marked decline 
from the unusually high numbers recorded in recent months ; 
this disease was proportionally most prevalent in Hackney, 
Shoreditch, Bethnal Green, Stepney, Poplar, Bermondsey, 
Deptford, and Woolwich. The Metropolitan Asylums 
hospitals contained 4956 scarlet fever cases at the end of 
last month, against 4293, 5395, and 5600 at the end of the 
three preceding months; the weekly admissions averaged 
458, against 654, 778, and 621 in the three preceding 
months. The prevalence of diphtheria showed a considerable 
decrease from that reported in the previous month ; among 
the several metropolitan boroughs diphtheria was proportion- 
ally most prevalent in Fulham, Hackney, Stepney, 
Wandsworth, Greenwich, Lewisham, and Woolwich. There 
were 1168 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of last month, 
against 964, 1252, and 1277 at the end of the three 
preceding months; the weekly admissions averaged 155, 
against 160, 199, and 179 in the three preceding 
months. Enteric fever was rather less prevalent in 
December than in the two preceding months; the 
greatest proportional prevalence of this disease was 
recorded in Fulbam, St. Pancras, Bethnal Green, 
Poplar, Camberwell, Deptford, and Lewisham. The number 
of enteric fever patients under treatment in the Metro- 
politan Asylums hospitals, which had been 99, 123, and 128 
at the end of the three preceding months, had declined again 
to 119 at the end of last month; the weekly admissions 
averaged 18, against 21, 20, and 18 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
St. Marylebone, the City of London, Shoreditch, Stepney, 
Poplar, and Deptford. The 17 cases of puerperal fever 
notified during the month included three belonging to 
Wandsworth, two to Islington, two to Stepney, and one 
to each of ten other boroughs. Seven cases of cerebro- 
spinal meningitis were notified, of which two belonged to 
Southwark, and one each to Islington, Finsbury, Poplar, 
Lambeth, and Camberwell. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Dec. 28th the deaths of 5532 persons belonging to London 
were registered, equal to an annual rate of 15°2 per 1000; 
in the three preceding months the rates were 12°0, 13°5, 
and 14:5 per 1000 respectively. The death-rates last month 
ranged from 8-6 in Hampstead, 10°0 in Stoke Newington, 
12°5 in Lewisham, 12°7 in Fulham, and 12-8 in Holborn, 
to 18-0 in the City of London, 18°9 in Finsbury, 19‘1 in 
Poplar, 19°5 in Chelsea, and 20°1 in Shoreditch. The 








5532 deaths from all causes included 354 which were 
referred to the principal infectious diseases; of these, 
101 resulted from measles, 66 from scarlet fever, 61 from 
diphtheria, 69 from whooping-cough, 12 from enteric fever, 
and 45 from diarrhoea. No death from any of these 
diseases was recorded last month in Hampstead; among 
the other metropolitan boroughs they caused the lowest 
death-rates in Hammersmith, the City of Westminster, 
Stoke Newington, Holborn, Camberwell, and Lewisham ; and 
the highest rates in Chelsea, St. Pancras, Hackney, Shore- 
ditch, Stepney, Poplar, and Battersea. The 101 deaths from 
measles were 69 below the corrected average number in 
the corresponding periods of the five preceding years ; 
tnis disease was proportionally most fatal last month in 
Chelsea, St. Pancras, Islington, Shoreditch, Stepney, and 
Battersea. The 66 fatal cases of scarlet fever were 25 in 
excess of the corrected average ; among the various metro- 
politan boroughs this disease showed the greatest pro- 
portional mortality in Fulham, St. Pancras, Stepney, Poplar, 
Wandsworth, and Woolwich. The 61 deaths from diph- 
theria were 11 fewer than the average number in the 
corresponding periods of the five preceding years; the 
highest death-rates from this disease were recorded in 
Islington, Hackney, Stepney, Poplar, Battersea, and 
Greenwich. The 69 fatal cases of whooping-cough 
were 42 below the corrected average number; this disease 
was proportionally most fatal in Chelsea, St. Marylebone, 
Stepney, Poplar, Wandsworth, Greenwich, and Wool- 
wich. Only 12 deaths from ‘‘fever” were recorded last 
month, against an average of 33 in the corresponding periods 
of the five preceding years ; of these 12 deaths two belonged 
to Hackney, two to Shoreditch, and one to each of eight 
other boroughs. The 45 fatal cases of diarrhoea were 
23 fewer than the corrected average number; this disease 
showed the highest proportional fatality in Kensington, 
Fulham, Hackney, Stepney, and Bermondsey. In conclusion, 
it may be stated that the aggregate mortality in London 
last month from the principal infectious diseases was 30 
per cent. below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births was 
equal to 134 per 1000. The lowest rates of infant mortality 
were recorded in St. Marylebone, Hampstead, Holborn, 
Bermondsey, Wandsworth, and Greenwich ; and the highest 
rates in Islington, Finsbury, the City of London, Shore- 
ditch, Bethnal Green, Poplar, and Southwark. 











THE SERVICES. 





RoyaL Navy MEDICAL SERVICE. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon George 
Despard Twigg has been placed on the Retired List, at his 
own request, with permission to assume the rank of Deputy 
Inspector-General of Hospitals and Fleets (dated Jan. 6th, 
1908). 

The following appointments are notified :—Staff-Surgeons : 
H. J. Chater, to the Cormorant, additional for Ascension 
Hospital ; P. H. M. Star to the Forte; and W. R. Center to 
the Vivid, additional, to be lent to the Skirmisher. 


RoyaL ARMY MEDICAL Corps. 


Lieutenant William H. Gillatt is seconded for service with 
the Egyptian Army (dated Dec. 27th, 1907). 

Major H. E. Staddon, from Mauritius, has been appointed 
for duty at the Curragh. Brevet Colonel R. D. Hodson has 
joined the London District for duty. Colonel D. Wardrop 
has been appointed Commandant and Director of Studies, 
Royal Army Medical Corps, vice Lieutenant-Colonel H. E. R. 
James. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Fifeshire : 
Surgeon-Major R. B. Graham to be Surgeon-Lieutenant- 
Colonel (dated Dec. 17th, 1907). Rifle: 15th Middlesex 
(The Customs and the Docks) Volunteer Rifle Oorps : 
William Cameron Macaulay to be Surgeon-Lieutenant (dated 
Dec. 13th, 1907). 


RoyaL ARMY MEDICAL CoRPS (VOLUNTEERS). 


Northern Command: Leeds Companies: Major de B. 
Birch to be Lieutenant-Colonel (dated Dec. 18th, 1907). 





Scottish Command: Aberdeen Companies: Major J. 58. 
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Riddell, M.V.O., to be Lieutenant-Colonel (dated Dec. 18th, 
1907). Western Command : Manchester Companies : Surgeon- 
Captain Wilfred Moritz Steinthal, from the 3rd Volunteer 
Battalion, The Lancashire Fusiliers, to be Oaptain (dated 
Dec. 5th, 1907). William Robert Douglas to be Lieutenant 
(dated Dec. 12th, 1907). The Cheshire Bearer Company : 
Major G. W. Sidebotham to be Lieutenant-Colonel (dated 
Dec. 4th, 1907). Eastern Command : Maidstone Companies : 
Arthur Thomas Falwasser to be Lieutenant (dated Dec. 7th, 
1907). 
, THE HEALTH OF THE NAvy. 

The statistical report of the health of the Royal Navy for 
the year 1906, which has been issued as a blue book, opens 
with the satisfactory assurance that the returns for the total 
force for the year 1906 show a continuous improvement in 
the general health of the fleet as compared with that of pre- 
vious years. The total force, corrected for time, in the year 
under notice was 108,190, and the total number of cases of 
disease and injury entered on the sick list was 77,842, which is 
in the ratio of 719° 49 per 1000, being a decrease of 119 3 per 
1000 as compared with the average ratio of the last nine 
years. The average number of men sick daily was 3144-77. 
giving a ratio of 29°06 per 1000, and showing a decrease 
of 6°00 in comparison with the last nine years’ average. 
The total number of days’ sickness on board and in hospital 
was 1,147,843, which represents an average loss of service of 
10°6 days for each person, which is a decrease of 2°19 
in comparison with the averaye for the last nine years. 
The total number of persons invalided was 2436, which is in 
the ratio of 22°51 per 1000, and shows a decrease of 5°73 
per 1000 in comparison with the average of the last nine 
years. Of the above total 1721 persons were fioally invalided 
from the service (78 of these refused surgical operations), 
giving a ratio of 15-9 per 1000 for the whole force, or 70°65 
per cent, of the number invalided, thus showing an increase 
of 0°42 per 1000 when contrasted with 1905. Including 
marines invalided from headquarters, the total number in- 
valided out of the service was 1901. Of the 2436 invalided, 
2268, giving a ratio of 20°96 per 1000, were invalided for 
disease, and 168, giving a ratio of 1°55, for injury. The 
total number of deaths was 399, giving a ratio of 3°68 
per 1000, which shows a decrease of 1°46 per 1000 
as compared with the average ratio of the last nine years. 
Of this number 269, a ratio of 2°48 per 1000, were from 
disease, and 130, a ratio of 1°2 per 1000, from injury. 
Under the heading of general diseases 184 cases of enteric 
fever are recorded, with 24 invalidings and 32 deaths. The 
case ratio per 1000 of strength shows a decrease of 0°73, the 
invaliding of 0-17, and the death of 0°17, as compared with 
the last nine years’ ratios. These figures, the report states, 
must on the whole be considered satisfactory. The returns 
for the Home Station showed 59 cases; for the Mediterranean 
Station, 29; North America and West Indies and Particular 
Service Squadron, 26; Atlantic Fleet, 25; Channel Fleets. 
15; China Station, 13; Irregular List, 10; Cape of Good 
Hope Station, 5; and East Indies Station, 2 cases. The 
mean force for the Home Station was 45930; for the 
Mediterranean Station, 12,130; for the North America and 
West Indies and Particular Service Squadron, 3690; 
for the Atlantic Fleet, 11,720; for the Channel Fleet, 
19,600; for the China Station, 5000; for the Irregular 
List, 3650 ; for the Cape of Good Hope Station, 1440; and 
for the East Indies Station, 1780. It will be seen, there- 
fore, that the morbidity with regard to enteric fever differs 
considerably among the different fleets, squadrons, and 
stations. It would, of course, not be difficult to suggest 
reasons for these variations, seeing that the conditions of 
climate, local control of the men, and other things must play 
an important part with regard to the incidence of the 
disease. This, no doubt, will explain the difference in 
morbidity between the home stations and the Channel Fleet, 
where the percentages of cases work out at something 
like 0°13 and 0-08 respectively. Still, it is not satis- 
factory that the figures in the one case should be more 
than half as much again as those in the other. With 
regard to Mediterranean fever the returns show 216 cases 
with 134 invalidings and five deaths. These figures show 
a decline on the average ratios for the past nine years. 
The Mediterranean station gave 145 cases, the Home station 
53, the Channel Fleet five, the Obina station four, North 
America with Particular Service Squadron and Irregular List 
three each, and the Atlantic Fleet, the East India station, 
and Australia station one case each, but it seems almost 
certain that all the cases owed their primary origin to the 
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Mediterranean area. Under the heading of tubercle 290 cases 
with 216 invalidings and 39 deaths are recorded. Both as 
compared with last year and the last nine years the case and 
invaliding ratios show a satisfactory decrease. The death 
ratio is identical with that of last year but shows a decrease 
on the nine years’ ratio. For the first time in these 
reports the cases of tuberculous disease have been classi- 
fied. The total number of recorded cases of venereal 
diseases is 13,193. There were 279 invalidings and six 
deaths. The total number of days’ loss of service from 
venereal disease was 316631, while the average daily 
number ineffective from these diseases was 867°46. This 
enormous amount of sickness, says the report, shows very 
little sign of any diminution as years go on. A slight 
fluctuation is noticed year by year but the case ratio for the 
year under notice is practically identical with the average 
ratio of the last nine years. Nearly all other diseases show 
a steady decrease; these remain in statu quo. Australia 
shows the highest case ratio. An appendix to the report 
contains a paper by Staff Surgeon H. C. Whiteside, R.N., 
on the work done in the laboratory at the Royal Naval 
Hospital, Malta, during the year 1906; a paper by Fleet 
Surgeon J. L. Barrington, R.N., on Traumatic Aneurysm of 
the Right Common Femoral, Ligature of the External Iliac 
Artery, Recovery; and a paper by Staff Surgeon Oswald 
Rees, R.N., on Caisson Disease. 
MEDICAL SERVICE IN THE TERRITORIAL FORCE 

A meeting of members of the medical profession was held 
at University College, Bristol, on Jan. 10th to meet Colonel 
Russell, Deputy Assistant-Director-General from the War 
Office, who in an interesting address explained the organisa- 
tion of the medical service of the Territorial Force. It was 
proposed that Bristol should furnish one of the three infantry 
field ambulances which are required for the group of counties 
in which Bristol is situated, and also that the city should 
provide a general hospital. A motion pledging the meet- 
ing to support the scheme was carried unanimously and it 
was further determined that the Faculty of Medicine of 
University College, Bristol, should be the committee to select 
the names of physicians and surgeons to be recommended to 
the Army Council to serve on the constitution of the proposed 
general hospital. 


THE NAVAL MEDICAL SUPPLEMENTAL FUND. 
At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Jan. 14th., Sir J. N. 


Dick, K.C.B., in the chair, the sum of £65 was distributed 
among the several applicants. 








Correspondence. 


** Audi alteram partem.” 


ANOMALOUS REACTIONS GIVEN BY 
FEHLING’S SOLUTION IN TEST- 
ING URINE FOR SUGAR. 

To the Editor of THE LANCET. 


Sir,—In Dr. H. MacLean’s excellent paper on the above 
subject he attributes the yellow precipitate given by many 
saccharine urines to the fine state of division in which the 
red cuprous oxide is precipitated owing to the presence of 
kreatinin. There can be little doubt that the colour-change 
is due to kreatinin; this was demonstrated in 1900 by 
Neumayer. Dr. MacLean’s explanation, however, is debatable. 
Whilst admitting that the precipitate is in a fine state of 
division, not the utmost comminution will change the red of 
cuprous oxide to yellow. Roscoe and Schorlemmer directly 
contradict the conjecture in Vol. II., p. 330, of their treatise 
on Chemistry, where they state when describing cuprous 
oxide that ‘‘the more finely it is divided and the finer red 
does its colour become.” A trifling experiment will show 
that something more than the state of division is concerned. 
It is founded on tt.e fact that cuprous oxide (Cu,0) does not 
oxidise on exposure to air when in the dry state ; cuprous 
hydroxide (4 Cu,0 + H,O) does oxidise to cupric hydroxide 
on exposure in the dry state. If a little solution of glucose 
in water is added to boiling Fehling’s solution cuprous 
oxide is thrown down as a red precipitate. If a little 
diabetic urine which contains an average amount of 
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kreatinin is added to another supply of boiling Fehling’s 
solution, the precipitate is llow. If the contents 
of each tube are then on to a separate filter 
and left for some hours it will be found that the pre- 
<cipitate of cuprous oxide will be as red as when first 
deposited, whilst the yellow precipitate will have changed 
to greenish-blue, the change commencing in a few minutes. 
On account of the fine state of division of the yellow pre- 
cipitate a considerable amount passes through the filter and 
collects at the bottom of the receptacle under the funnel, 
and, being protected from the air by the liquid over it, it 
retains its primitive yellow colour for an indetinite time, If 
the filter on which the yellow precipitate is collected be 
uickly dried the change of colour takes place with the dry 
epost. The same results are obtained with cuprous oxide 
that has been prepared by adding sodium hydrate to cuprous 
chloride. However finely powdered cuprous oxide may be, it 
does not change in colour, if it be dry, by exposure to air. 

I venture to think that I have given good grounds for still 
thinking that the yellow precipitate preduced by diabetic 
urine with Fehling’s solution is cuprous hydroxide. 

lam, Sirs, yours faithfully, 
Manchester, Jan. 14th, 1908. J. Dixon Mann. 





SIDELIGHTS ON NATURE’S OPSONIC 
METHODS. 
To the Editor of Tam LANoET, 


Srr,—Sir A. E. Wright’s recent addresses on the rationale 
of the cure of sinuses, &c., by increased opsonic flushing 
through the parts fully explain the good results occurring in 
the following cases in animals. These seem interesting, as 
anexpected and unusual means attain the desired end. 

While experimenting with trypanosome camels in an out-of- 
the-way part of this State one of the dogs used for inocula- 
tion purposes was deeply mauled in the side and round the 
sheath by another dog, or perhaps dingo. The wounds were 
wery deep and burrowing and the dog was much injured. 
They soon became foul with extensive sloughing and reten- 
tion of discharge in the deep parts and, in spite of all atten- 
¢ion we could bestow, I a fatal result. At this stage 
the animal slept outside the tent at night near a nest of 
sugar ants, which had annoyed us by their nightly preda- 
tions on our meat and jams. In the morning we found that 
these little creatures had crawled all through the depths of 
the wounds and had removed the evil-smelling sloughs and 
pocketed discharge, leaving a clean slightly moist surface 
through which seram with fresh contents of opsonins could 
percolate freely. These ants seem rarely to bite and 
**Panch” allowed them to continue their operations without 
any attempt to lick them away, with the result that granula- 
tion and healing proceeded Daring the day-time the 
flies hovering round the wound also much annoyed ‘‘ Punch,” 
but his attention to them was also rendered unnecessary when 
a long-tailed lizard perched on his side and caught them ! 

It seems to be a practice in some parts of Australia to cure 
fistula in horses by deliberately ‘‘ blowing” the sinus with 
diies. The opsonic theory here, again, explains the good 

The maggots eat away the indurated walls, leaving 
@ new surface through which serum rich in opsonins can 
pass, and thus, as the larve die or are washed out, cure 
follows.—I am, Sir, yours faithfully, 
J. BURTON CLELAND, M.D., Ch.M. Syd., 
Government Pathologist, Perth, Western Australia. 





HAMPSTEAD GENERAL HOSPITAL. 
To the Editor of Tom LANCET. 


Sir,—I shall be obliged if you will allow me space to offer 
a few remarks upon the present situation of the Hampstead 
Hospital question. I write to you because I do not think 
that the readers of the leading article which appears in this 
week’s issue of THE LANCET will be able to appreciate fully 
the motives which are actuating the medical staff in sending 
in their resignations, which latter I may inform you have 
been accepted by the counvil of the hospital. I am not con- 
cerned at this moment to discuss all the terms of the 
amalgamation scheme, but merely to assist in rescuing from 
the confusion which seems to be abroad the one perfectly 
clear issue which the staff and the local practitioners have 
before them. 

You will remember that the Hampstead General Hospital 
has been organised and developed from its inception by 





general practitioners, and that there has always been a con. 
sulting staff, which, I may add, for the information of your 
readers, no one has ever suggested should be abolished ; op 
the contrary, the present acting medical staff has recom. 
mended that it should be augmented. Within three months 

ming into the new hospital buildings the executive 
committee of the King Edward’s Fund expressed the opinion 
in writing that ...... *‘the time has come when the Hamp. 
stead General Hospital should secure the services of an 
honorary medical staff of consulting surgeons and physicians 
in accordance with the general practice of other hospitals 
of like importance.” In the early part of 1907 the 
a ion scheme was put forward by the same 
committee of the Fund and it was laid down as an un- 
alterable part of that scheme that general practitioners 
should sooner or later cease to be in any way connected with 
the professional work of the hospital. 

Now, Sir, the perfectly clear and precise issue upon which 
the staff of the Hampstead General Hospital has resigned 
is, “‘Sbell or shall not general practice be a bar to the 
holding of appointments in suburban hospitals?” and I am 
quite sure that whatever may be the opinion of your journal 
on that point the time has come when it is right that it 
should be discussed frankly and I hope in your editorial 
columns. I venture to submit the following points to you :— 

1. A very large rtion of the surgical and medical 
work in this country is done, and done successfully, in country 
hospitals by general practitioners. 

2. With every year that goes by the medical man as turned 
out by the ical schools is more and more fitted to 
organise hospitals and do the work in them. 

3. As following upon No. 2, there is less difference now 
than formerly between the capacity of the consulting and the 
general practitioner, more particularly when it comes to the 
practice of the profession. 

4. It is to the advantage of the public that as many as 
possible of the general practitioners should have continued 
access to hospital practice. (I will add here, if you like, the 
converse, which I myself believe to be the solution of the 
struggle which is supposed to exist between consultants and 
general practitioners—viz., it is to the advantage of the 
public that as many as possible of the consultants should do 
general practice openly in addition to consulting practice. ) 

5. It is to the financial advantage of the hospitals (I do not 
refer to the 13 teaching hospitals) that general practitioners 
should be associated with them, seeing that as things are it 
can hardly be said that the medical profession as a whole is 
ardent in its support of hospitals. 

Well, Sir, we general practitioners in Hampstead have 
officered this hospital and have done so successfully, nor have 
we been called in question by anyone in respect either of the 
organisation or of the professional work done in it. That it is 
not complete is due largely to the interference with its natural 
progress which has resulted from the disoussions of the new 
scheme which have taken place during the last two years 
and for which we, as members of the staff, are in no wise 
responsivle. I venture to submit that for the executive 
committee of the fund collected for the relief of the sick 
poor to dictate or even suggest who is to do the work in a 
voluntary hospital is a misuse of the power which is the 

of t with along purse. That it should satisfy 
itself that the money is economically spent and the patients 
properly attended each year before it gives its grant is right 
and proper and it does that by means of its professional and 
lay visitors. The net result of its action in endeavouring to 
alter the constitution of this hospital for no other reason than 
that it is a different one to that of any other suburban hospital 
(witness, inter alia, its contributory 12s. beds open to any 
practitioner), the net result, I say, remains to be seen ; but I 
venture to think that an appreciable falling off in subscrip- 
tions and donations will occur and I am certain that the 
executive committee will regret that. : 

So far as the senior members of our staff are conce 
perhaps we might be contented under the terms of amalgama- 
tion, but we are unable to sit by and calmly feather our own 
nests. We have felt that a vital principle is at stake in the 
matter and that we are only tolerated for our own individual 
personalities. That there are plenty of men ascapable as, 
nay, more capable than, ourselves of staffing this hospital and 
who yet are in general practice we believe to be a fact, and 
we have resigned not so much because of our disbelief in the 
finance of the scheme (which disbelief is all but shared by 
some of our opponents) ; not because we object to amalgama- 
tion yer se with every other hospital in the north-west 
district if need be; not because we object to work with our 
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prother medical practitioners who live in the less salubrious 
districts in the West-end ; not because we object to the 
Hampstead ny serving the poor outside the borough of 
Hampstead, for it has always done that ; but and for the sole 
reason that by this scheme a blow is aimed at general 
practitioners as a class and they are told, and the public of 
London is told, and it is the executive committee of the 
King’s Fund who tells them, that they, the general practi- 
tioners, are incapable of satisfactorily managing a hospital 
and doing the work in it, which telling is directly contra- 
dicted by the very existence of the hospital and by the facts 
of een world as evidenced in the country towns of 
Eng . 

I hope you will discuss this point and will give the valuable 
support of your journal to the cause of the general practi- 
tioners in this and other suburban districts, 

Iam, Sir, yours faithfully, 

Hampstead, Jan. 12th, 1908, LEwIs G, GLOVER. 


To the Editor of Tak LANCET. 


S1r,—Will you kindly allow me to correct the statement 
in your leading article that the wards of this hospital have 
been closed ‘‘ for lack of funds” ? 

In July we were officially informed by the King’s Fund 
that the terms of amalgamation had been agreed to by the 
three contracting parties. It was therefore reasonably 
assumed that the scheme would be carried through by 
Sept. 30th at the latest. So arrangements were made for 
gradually closing the wards in order to make inventories of 
our stock and put everything in readiness for the new régime. 
At that time our debts were paid and our balance at the 
bank on current account was over £3000. Olearly your 
metaphor of the sinking ship is not quite appropriate ! 

My committee’s anxiety to promote the amalgamation is 
poe nage by the fact that they felt unequal to the financial 
liability of undertaking the rebuilding of this hospital which 
the King’s Fund had insisted upon. 

lam, Sir, your obedient servant, 


ALFRED CRASKE, Secretary. 
North-West London Hospital, Kentish Town-road, : 
Jan. 15th, 1908, 





GIRDLE PAIN. 
To the Editor of THE LANCET. 


Sm,—The abrupt dogmatism of the text-books in regarding 
girdle pain as a symptom pathognomonic of an affection of 
the spinal cord or posterior root ganglia would seem to 
exclude any question of its pathology and to imply that the 
subject rests upon a satisfactory basis. This attitude of 
certainty deterred me for a long time from submitting for 
publication the notes of a case with some comments thereon, 
which seem at variance with the generally accepted opinion 
that girdle pain is always a manifestation of disease of the 
central nervous system and as showing with a considerable 
amount of probability that it may sometimes be a valuable 
symptom of visceral disease. The enormous difficulty of the 
subject may be appreciated when practical physiologists 
after most elaborate and ingenious experiments are unable 
to make any definite pronouncement upon it. It is, however, 
of very considerable clinical importance, and especially so in 
view of the malingering which is sure to arise out of the 
recent extension of the Workmen’s Compensation Act. 

About a year ago I had under my treatment a case of 
cancer of the pancreas, verified by abdominal section, which 
presented many interesting phenomena, amongst which girdle 
pain was a most prominent and distressing symptom. Many 
other referred and irradiated pains were present, some probably 
due to extension of cancer to the stomach, under surface of 
the liver, and other adjacent structures, but the girdle pain 
predominated over all these in severity and distress to the 
patient. It was present from an early stage of the disease 
and was described as a painful sense of constriction as by 
a narrow band or rope encircling the body at a level between 
the umbilicus and ensiform cartilage in front and about the 
origin of the twelfth dorsal nerves posteriorly. When uncon- 
trolled by morphia the general nerve storm was so wide 
extending that it was at first difficult to outline the exact 
boundary of the constriction pain. Apparently it began in 
the left side and quickly increased in intensity until it became 
equally severe on both sides. In its early stage there 
appeared to be wide overlapping, but this was probably 





owing to confusion with other painful areas, for when 
it reached its highest point of intensity it was restricted 
to a band of skin about an inch in width. The 
tendon reflexes were normal and there was no history or 
evidence of syphilis, no perverted or delayed sensation in the 
skin, nor peripheral degeneration anywhere, as there would 
have been had the spinal cord been involved. Consequently, 
although there was no post-mortem examination, I think I 
may exclude the spinal cord and posterior nerve roots as, in 
this instance at all events, contributory to the pain, because, 
as I have already said, it was an early symptom, and if at an 
early stage cancer had attacked the spinal column or its 
contents destruction of these parts would have been so 
extensive as in a short time to leave no doubt of their 
implication. Hence the question arises as to its origin. 
This is very difficult to answer with any degree of certainty, 
but if I may draw an analogy from other visceral pains there 
is, I think, presumptive evidence in support of its being in 
the sympathetic system. 

The solar ganglia send fibres to all the abdominal viscera 
and although there is an absence of physiological evidence 
of the presence of sensory fibres running from these ganglia, 
clinical observation seems to support the existence of such 
fibres. For example, the heart and first portion of the aorta 
are supplied by post-ganglionic fibres from the inferior 
cervical and stellate ganglia, and aneurysm of the aorta, 
apart from any local pressure it may exert on surrounding 
structures, often gives rise to very acute pain. It is a well- 
known physiological fact that excessive pressure on the 
end ium causes pain, and the vagus has not, I believe, 
hitherto been proved to contain pain fibres. The superior 
mesenteric artery is innervated by the superior mesenteric 
plexus, and calcareous degeneration and other diseases of 
this vessel are said to excite severe abdominal pain. 
Now as post-ganglionic fibres supply the blood-vessels and 
disease of these vessels may be accompanied by pain, there 
is, I think, reasonable presumptive evidence that some at 
least contain pain fibres. There are other afferent channels 
from the viscera into the central nervous system, but this fact 
does not interfere with my argument. Inthe discussion on 
acute pancreatitis at the recent meeting of the British 
Medical Association at Exeter mention was made of the 
frequency with which this affection was attended by pain in 
the right iliac region and the consequent danger of mistaking 
it for appendicitis. In the case about which I write there 
also was acute pain along the course of the right ilio- 
inguinal nerve accentuated at the flank and back of the 
scrotum and extending down the inner side of the thigh to 
the knee. 

In Schiifer’s ‘* Physiology ” Langley says that the preverte- 
bral ganglia send fibres to the thoracic, abdominal, and pelvic 
viscera and ‘‘the probability is great that the distribution of 
the grey rami is the same in its general plan as the cutaneous 
branches of successive spinal nerves.” This hypothesis is no 
doubt true, otherwise it seems difficult to explain why the 
right ilio-inguinal nerve should be affected in disease of the 
pancreas, as from clinical observation I assume it not infre- 
quently to be, unless it is through the grey rami of the solar 
ganglia. At all events, this appears to me to be the simplest 
and most feasible explanation and the probability of its 
being the correct one is increased when the anatomical posi- 
tion of the superior mesenteric ganglion which lies to the 
right of the plexus is taken into consideration, and 
thus its great liability to be excited in inflammatory 
conditions in and about the head of the pancreas. More- 
over, Langley says that cutaneous nerves seem not to 
be constituents of the afferent spinal roots which, in respect 
to muscular tone, are of chief importance ; therefore on this 
finding the pain would not be due to a twig from the ilio- 
inguinal to the pancreas. Finally, if conduction of pain was 
through a preganglionic fibre or white ramus only, owing to 
the wide distribution of these fibres in the sympathetic 
chain irradiation of pain would take place over an extensive 
area of the trunk. This, ‘in fact, was so, but in addition 
there was the limited girdle pain, and physiologists tell us 
that areas of skin innervated by successive grey rami overlap 
only a few millimetres. 

Recent experiments of Miiller, Goltz, and others have 
transferred the deeply rooted theory of the spinal localisa- 
tion of the vesical and rectal centres to the sympathetic, 
and I have now a patient with rectal and bladder crises 
which seem outside the spinal cord. Other tabetic crises 
are not improbably also of similar origin. 

I am not, however, so much concerned with physiology as 
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in an effort to show that girdle pain is not always character- 
istic of local lesions of the spinal cord or posterior root 
ganglia, and that it probably has its origin in some part of 
the sympathetic system and may sometimes occur in disease 
of the abdominal viscera, and the frequency with which it 
occurs at the girdle would suggest investigation of the solar 
ganglia as playing an important part in its production. 
I am, Sir, yours faithfully, 
Bournemouth, Jan. 5th, 1908. E, Curtin, M.D. R.U.1. 





HYPERTROPHIC STENOSIS OF THE 
PYLORUS. 
1o the Editor of THE LANCET. 


Sir,—In THE LANCET of Jan. 1lth Dr. W. H. Cooke 
raises doubts as to the possibility of palpating the enlarged 
pylorus when it is completely covered by the infantile liver 
and as to the accuracy of the statement that if lavage fails 
the only recourse is to try operation. I believe it is possible 
to feel the enlarged pylorus in nearly every case, sometimes 
with absolute certainty, at others in such an uncertain way 
that one can only say it can be felt indefinitely. On the 
other hand, I am well aware that an enthusiast will feel it, 
although no enlargement is present. The liver is not a 
serious drawback, although it may be situated anteriorly 
to the pylorus. It is generally comparatively easy to 
press the fingers down and under the liver, even in a 
well-nourished child. The chief sources of difficulty are a 
rigidity of the muscles due to crying or straining, a dis- 
tended abdomen, and a crying child. The question as to 
the possibility of curing well-marked cases without opera- 
tion is still sub judice. Undoubtedly some of the milder 
degrees of the aifection may be so cured, but one must bear 
in mind that the existence of the hypertrophy is often 
erroneously diagnosed. If I may be allowed to criticise 
Dr. Cooke’s cases on the basis of the few data which he 
gives in his letter I should suggest that the first case was 
a typical one of the affection and was incurable by medical 
treatment, and that the second was probably an instance of 
pyloric spasm. I cannot believe that it would be impossible 
to feel a hypertrophied pylorus, if present, in a baby which 
wasted down to three and a half pounds. 

I am, Sir, yours faithfally, 
Upper Brook-street, W., Jan. 11th, 1908. EDMUND CAUTLEY. 





To the Editor of THE LANCET. 


Sir,— Your correspondent, Dr. W. H. Cooke, has raised an 
interesting point with regard to the palpation of the pylorus 
in this condition. There is no doubt as to the difficulty 
which is frequently met with in eliciting this sign, but from 
an impression formed from making post-mortem examina- 
tions in ten cases the position of the pylorus in relation to 
the liver is not, I think, the essential cause of the difficulty. 
The pylorus after death is usually found at only a slightly 
higher level than the lower edge of the liver in such a 
position as would render it fairly easily palpable through the 
abdominal wall of an emaciated infant as far as this matter 
is concerned. 

It would seem thata more important cause of the obscuring 
of the pyloric tumour is the relation which it usually bears to 
the rest of the stomach, In these cases the enlarged stomach 
tends to become bent upon itself so that the pylorus and the 
pyloric end of the stomach come to lie behind the rest of the 
viscus. If the pylorus be sought for by palpation of the 
abdomen in the region of the right rectus muscle it will be 
seen that two layers of thickened gastric wall intervene 
between the hand and the tumour so that the latter cannot be 
recognised. A more successful method is with the infant 
lying on his back to place the finger-tips well over into the 
right flank and to push inwards and slightly upwards below 
the liver towards the vertebral column. 

Further, it is well known that in any one case the pylorus 
is only intermittently palpable and is most easily found at 
those times when gastric peristalsis is proceeding. This is 
usually explained by saying that when the pylorus is 
spasmodically contracted it becomes harder and so more 
easily felt. It would seem, however, that this is not the 
whole truth for the hypertrophied pylorus must be sufficiently 
firm to be palpable whether in spasm or relaxed. It is, I 
think, more probable that the explanation lies in the fact 
that during peristalsis the stomach tends to become 
straightened out so that the pylorus becomes not only 


————r 


more uncovered but is dragged nearer the surface. [p 
addition, palpation of the pylorus is rendered difficult by the 
depth and mobility of the tumour, and, one may perhaps 
add, by the examiner’s knowledge that any prolonged attempt 
to — this sign is apt to do harm by causing the child to 
vomit. 

In spite of these difficulties the pylorus usually becomes 
palpable in such cases as can be watched for a short period, 
although it is seldom felt at the first examination. In al] 
cases recovering under lavage and dieting the pylorus may 
be felt from time to time throughout a period extending over 
many weeks.—I am, Sir, yours faithfully, 

REGINALD MILLER, 
Medical Registrar and Pathologist. 


Hospital for Sick Children, Great Ormond-street, W.C., 
Jan. llth, 1908. 





MIRROR-WRITING. 
Jo the Editor of THB LANCET. 


S1r,—The case of mirror-writing given by Dr. Vaughan 
Pendred in THE LANCET of Jan. 4th might perhaps be 
explained by assuming an abnormal activity of the nervous 
apparatus concerned in the right hemisphere. A statement 
as to the existence or not of a tendency to mancinism would 
have been instructive here. My own case seems worth 
putting on record, as it involves some points of psychological 
interest. Being originally ‘‘ left-handed,” when first taught 
to write in the usual fashion I was at that time able to write 
with the untaught left hand the reverse way and with more 
facility. This habit was early repressed and very soon given 
up and during seven subsequent years of schooling (ninth to 
sixteenth year) never indulged, quite unpractised ; indeed, 
almost forgotten. After beginning my medical education it 
occurred to me that the halting way with which thought 
followed pen when using the right hand—a fact always the 
bane of my school examinations, &c., and which had 
distressed me much in view of a far readier faculty of 
expression in speech—led me to decide on a serious 
attempt with the left hand as before, ‘‘ mirror-fashion.” 
The first time I experimented I succeeded, to my surprise, 
with a rapid, perfectly formed, neat, even elegant, writing, 
infinitely better than the clumsy right-handed performance. 
I then found that thought followed pen far more easily, so as 
to change the writing of consecutive steps of an argument 
from a misery into a pleasure, though I could not read what 
I wrote, and had to get help from a looking-glass. In Mark 
Twain’s phrase, ‘‘the obstruction was removed.” I have 
continued for ten years using this unsought accomplishment, 
on transparent paper, and am still unable to read well the 
reversed words; also there is no doubt that the vocabulary 
is more limited. But apparently during all those formative 
years the centres on the right side, though unused, were 
secretly profiting by the training given to the left. The 
mancinist no doubt succeeds in developing his right hemi- 
sphere by the educational system in many respects, but in 
writing, and even in reading, those very important factors in 
culture, he is probably at a grave disadvantage. 

I am, Sir, yours faithfully, 
Epmunp Hucues, M.R.O.8. Eng., L.R.O.P. Lond. 

Liverpool, Jan. 5th, 1908. 





THE INFECTIVITY OF CANCER. 
To the Editor of THE LANCET. 


S1r,—Under the above heading in THE LANCE’ of Jan. 11th 
Dr. A. T. Brand writes : ‘‘ It was the resemblance between the 
mitosis of malignant cells and that of normal reproductive 
tissue cells which led to the enunciation by the director of 
the Imperial Cancer Research Fund of the famous analogical 
fallacy that malignant new growths are merely reproductive 
tissue in abnormal situations.” He also writes: ‘‘ When 
Farm-r, Moore, and Walker announced their interesting 
discovery ...... the director of the Imperial Cancer Research 
Institute hastened to emit the extraordinary declaration, 
ex cathedrd, that ‘malignant new growths were virtually 
reproductive tissue arising in abnormal situations.’” 

1 have nowhere expressed this opinion as having been 
formed by myself and have only mentioned it to combat its 
tenability. As Dr. Brand has inadvertently misrepresented 
my attitude by his manner of quoting what Dr. Murray and 
myself wrote, I ask you to be good enough to print the 





passage in full. ‘‘ From these observations the authors” 
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(i.e., Farmer, Moore, and Walker) ‘‘ concluded that malignant 
new growths were virtually reproductive tissue arising in 
abnormal situations and of an independence and 
power of growth like that of testis in the mammalian body.” 
To our original paper * we added a note emphasising that we 
did not accept this and other conclusions, as to the diagnostic 
value of the forms of cell-division in benign and malignant 
new growths, drawn by Farmer, Moore, and Walker. 
I am, Sir, yours faithfully, 


Jan. 13th, 1908. E, F, BASHFORD. 


A NEEDLE 12 DAYS IN THE ALIMENTARY 
CANAL OF A CHILD 15 MONTHS OLD. 
To the Editor of TH# LANCET. 


§ir,—The clinical note on the case of an open safety-pin 
in the cesophagus of a child published in THE LANCET of 
Jan. 4th makes me think that it might be of interest to 
mention a similar experience this last month in my own 
practice. A child 15 months old was playing with a 
needle one and a half inches long used for wool work and 
not having a very point, when she put it in her mouth 
and swallowed it. I advised that a skiagram should be 
taken and the child watched for any untoward symptoms, 
and that the food should be as solid as possible. The parents 
did not take the advice as regards the skiagram, but anxiously 
watched the child from day to day. Nothing happened till 
the twelfth day when on the usual washing and straining of 
the feces the needle was found, 

I am, Sir, yours faithfully, 

Green-lanes, N., Jan. 8th, 1908. LEOPOLD G. HILL. 








THE COEFFICIENT OF DISINFECTANTS 
AS REGARDS THE PLAGUE 
BACILLUS. 

To the Editor of THE LANCET. 


§ir,—My friend Dr. J. O. Thresh in THe LANcET of Jan. 4th 
points out that bacillus pestis gives unsatisfactory coefficients 
when tested in broth cultures, and suggests that other 
bacteriologists may care to repeat his experiments and con- 
firm or disprove his results. This is quite unnecessary, as 
Dr. Thresh’s experience is not new but in accord with 
Simpson and Hewleti’s work? who have shown that agar 
suspensions should be substituted for broth cultures when 
testing disinfectants wivh this organism. 

I am, Sir, yours faithfully, 
SAMUEL RIDEAL. 
Chemical Laboratory, Victoria-street, S.W., Jan. 9th, 1908. 





AMYL NITRITE IN HAMOPTYSIS. 
To the Editor of THE LANCET. 


Sir,—Dr. Reissmann has every right to traverse my views 
concerning the treatment of hzmoptysis by nitrite of amyl, 
but he has no right to assume that my note of warning in the 
matter was based upon mere theory. In point of fact the 
passage from my lecture which Dr. Reissmann quotes was 
inspired by two cases of hemoptysis due to tubercle, in both 
of which the exhibition of the nitrite was immediately 
followed by death. I do not wish to lay too much stress 
upon these cases. One of the patients certainly, and the 
other possibly, would very shortly have died in any circum- 
stances, but in each case the post hoc was sufficiently striking 
to suggest the propter hoc, and thus to point a warning 
against the indiscriminate and routine use of the drug, 
which appears, amongst residents at any rate, to be the 
fashion of the moment. 

Iam, Sir, yours faithfully, 

York-street, W., Jan. 11th, 1908. LEONARD WILLIAMS. 





THE MORPHINE HABIT AT THE AGE OF 
87 YEARS. 
To the Editor of THE LANCET. 


Sir,—A patient of mine, a lady, has just died from bron- 
chitis at the age of 87 years and 11 months. She enjoyed to 
within a few days of her death absolute clearness of mind 





1 Proceedings of the Royal Society, Jan. 21st, 1904. 
2 Tue Lancet, August 20th, 1904, p. 524. 





and acuteness of observation. Three years and a half ago 
she ‘‘ broke her hip,” with such subsequent pain that I was 
forced to administer hypodermically ),th of a grain of 
morphine. No relief followed and the dose was raised through 
}th, 4, and + grain to 1 grain twice daily. In spite of effort 


to the contrary on my part, larger doses followed, until for 
the past 18 months she has had (hypodermically) 2} and 
sometimes 3 grains twice daily. The tolerance of the drug 
at this extreme age must be interesting. The usual dis- 
tressing symptoms when waiting for the dose were present. 
I am, Sir, yours faithfully, 

M.B 


Jan. 11th, 1907. 








THE SPREAD OF CHOLERA: 
INFECTED HAJ. 


(FROM THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BoARD OF HEALTH.) 


AN 


To those who have followed the recent course of the cholera 
epidemic in the Near East, as set forth in previous letters, it 
will not come as a surprise to learn that the pilgrimage to 
Mecca and Medina is already seriously infected with the 
disease. The pilgrimage culminates in the three days of 
Kurban Bairam, when the religious fétes at Arafat and Mina, 
mear Mecca, take place ; those three days fall this year on Jan. 
18th, 14ti, and 15th. It is at that time, of course, that the 
number and density of the mass of pilgrims reach their highest 
point. But for several weeks before they accumulate, in con- 
stantly increasing numbers, both at Mecca and Medina, and 
the ‘‘ roads,” or rather the desert tracks between Medina and 
Yanbo on the one hand, between Jeddah and Mecca on the 
other, and finally those between Mecca and Medina, are 
being at the same time constantly traversed by unending 
streams of pilgrim caravans. Already both the holy cities of 
Islam, both the ports named, and two out of the three 
‘*roads” just mentioned are all seriously contaminated 
with the cholera infection. 

It is not at present known how the infection was introduced 
to Mecca or to Medina. In Mecca a Soudanese woman was 
found to be ill with symptoms of cholera on Dec. 13th; 
she was isolated and died on the next day. Microscopically 
bacilli resembling those of cholera were found in the 
intestinal contents. This woman was said to have come 
over from Suakim to Jeddah in a native boat, or ‘‘ sambouk,”’ 
at the beginning of the Moslem month of Ramazan (early in 
October) and to have reached Mecca at the end of that 
month, She is further said to have collected refuse of food 
left in the neighbourhood of a spot where some Indian 
pilgrims had camped in the Mesfelleh quarter of Mecca. 
This quarter is outside the walls of the town. On Dec. 17th 
another Soudanese, a male, fell ill and died. Then on the 
18th there were 4 fresh cases; on the 19th, 4 deaths 
and 2 cases isolated; and on the 20th, 3 deaths and 
1 case isolated. Up to this date it was stated that all the 
cases had oocurred in the same quarter and exclusively 
among Soudanese. The later telegrams are silent on this 
point, but it may be surmised that the epidemic is no longer 
confined to one race or to one quarter of the town. The further 
course of the outbreak in Mecca has been as follows :— 


Dec. 21st 
22nd 
23rd 
24th 
25th 
26th 
27th 
28th 
29th 
30th 

» lst “a se - 


By the last day of the year the total number of registered 
deaths from cholera in Mecca had risen to 283. 

It is as yet uncertain whether Medina became infected by 
pilgrims from Mecca or by those coming from the north by 
way of Yanko. The fact that cholera existed in Medina only 
became known by the arrival at Jeddah just before Christmas 
of a series of ships from Yanbo (the port for Medina) all 
seriously infected with the disease. But before describing 
these outbreaks mention should be made of a single case of 
cholera in the Abu-Saad lazaret close to Jeddah. As stated 


1 case isolated. 
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in my last letter,’ cholera had broken out on two ships 
undergoing quarantine at the Camaran lazaret ; both these 
ships had to perform a supplementary quarantine of five days 
in the Abu-Saad lazaret before being given pratique at 
Jeddah, It was among the pilgrims from one of these shi 

that the case of cholera just mentioned occurred on Dec. 8th. 
There was bacterioscopic evidence that the case, which ended 
in death, was one of cholera. This case, however, could 
have had no connexion with the introduction of cholera to 
either Mecca or Medina, as in both these towns cases of the 
disease were seen before this ship’s group of pilgrims had 
completed their 12 days’ quarantine in the Abu-Saad lazaret. 

On Dec. 21st a small ship, with 382 pilgrims, arrived at 
Jeddah and reported 4 deaths from fulminant cholera on the 
voyage. These pilgrims had come from Medina to Yanbo 
and they stated that about 100 cases of cholera had 
already occurred in Medina among Russian pilgrims, that 
they themselves had hastened their departure from Medina 
but their caravan had been ravaged by the disease on the 
road to Yanbo. On the same day two other ships arrived at 
Jeddah from Yanbo ; on one 7 cases of cholera with 1 death 
had occurred and on the other 4 cases with 2 deaths. On the 
22nd a fourth ship arrived from the same source with 17 cases 
of the disease and 4 deaths. An attempt was made to send 
these ships on to Camaran to do their quarantine but the 
pilgrims revolted, as they feared they would in that case lose 
this year’s Haj. They were therefore sent to the Abu-Saad 
(Jeddah) lazaret to undergo disinfection, a douche bath 
and five days’ quarantine. Between Dec. 2lst and 29th 128 
cases of cholera with 53 deaths occurred among these 
pilgrims interned in the lazaret ; on the 30th there were 17 
more cases with 11 deaths, and on the 3lst 2 more deaths. In 
the town of Jeddah itself an employee of the health office died 
from cholera after a few hours’ illness on Dec. 27th ; another 
fatal case occurred on the 29th, 4 more deaths on the 30th, 
and 4 onthe 3lst, In the meantime it became known that 
cholera had existed in Yanbosince Dec. 19th; whether it was 
imported there from Medina is not clear. Between Dec. 20th 
and 24th 107 cases with 69 deaths were registered in Yanbo. 

The statements respecting the appearance of the disease 
in Medina are contradictory. It appears, however, that on 
Dec. 17th a caravan of pilgrims arrived there from 
Yanbo and reported having lost by death from cholera a 
score of their number on the road. Then on the 18th there 
were 11 deaths and on the 19th 14 deaths from the disease in 
Medina, On the 19th a caravan of 3643 pilgrims arrived 
there by land from Mecca and reported that about 40 deaths 
from cholera had occurred among them on the journey. The 
march from Mecca to Medina takes about 12 or 13 days. 
On the 20th, in these different groups, as also among 
pilgrims who had come on foot from Damascus some ten 
days before, 11 deaths occurred, and on the 21st 18 deaths 
and 4 cases were isolated. Later news from Medina has 
been scanty, but it is known that on Dec. 24th 18 deaths 
from cholera occurred there among pilgrims and 2 among 
the native inhabitants. 

The very severe outbreak of cholera on a Russian pilgrim 
ship at the lazaret of Sinope described in my last letter did 
not come to an end before the total number of cases had 
reached the high figure of 73, of which 57 ended in death. 
The ship, with just under 2000 pilgrims on board, left the 
lazaret on Dec. 15th and proceeded to Jeddah. So far as is 
known no further cases of cholera occurred during her 
voyage, but on Dec. 30th news was received from Jeddah 
that this unfortunate ship had gone ashore some 40 miles 
from that port; her pilgrims have been saved but the ship 
has not been refloated, Another large pilgrim ship, flying 
the French flag, arrived from Sinope at the northern end of 
the Bosphorus on Dec, 24th ; one death from cholera and one 
from suspected cholera had occurred on board during the 
voyage; the ship was allowed to continue her voyage 
en contwmace. Between Constantinople and Port Said 8 
more deaths are reported to have occurred on board, 7 of 
which were believed to have been due to cholera. She passed 
the Suez Canal in quarantine, landed two patients at the 
lazaret of Moses’s Wells, and proceeded on her voyage to 
Jeddah. 

It is very nearly six solar years, and exactly six Moslem 
years, since cholera was epidemic in the. pilgrimage. In 
February, 1902, just before the Mecca fétes of that year, the 
disease appeared in Mecca, Medina, and on the road between 
the two. On that occasion it was believed to have been 





1 Tue Lance?, Jan. 4th, 1908, p. 52. 











imported to the Hedjaz from India. In the present instance 
there would appear to have been a double stream of infection, 
aut dccomabecal anasto or oe least 
that the current grims coming to jaz by the 
Straits of Bab-el-Mandeb had the cholera ieleatideemence 
them and that the current of Russian pilgrims from 
the north was also deeply infected. So far as is 
known at present the Hedjaz railway, which is now 
completed to within about 300 miles of Medina, has played 
no part in the introduction of cholera infection into the 
Hedjaz ; but it will offer a ready means of spread of the 
disease during the return of and a scheme of 
sanitary defence of the line has been drawn up and will be at 
once put into execution. 

Now that cholera has become so seriously epidemic in the 
Haj the further progress of the disease in Russia is only of 
secondary interest. It will suffice, therefore, to give the 
following brief summary of the returns from the Russian 


Empire in completion of the figures published in my former 
letters :— 





























From Nov. 7th | From Nov. 14th 
ie to 13th. to 29th. 
‘Cases. | Deaths. | Cases. Deaths. 
, 

Samara (town) p aber “tee 1 3 = — 
Samara (government) ... ... 2 1 6 2 
Heats CUOWE) 0. cee cee cee one 1 a a - 
Nijni Novgorod (government)... _ 1 _ - 
Penza (government) ... .. 19 10 Tl | 2 
Yaroslavl (town) ... .. ws _ _ 7 7 
Yaroslavl (government) ... ... 5 5 _ = 
Ekaterinoslay (town)... ... ... — — 10 9 
Rostof on Don (town)... ... ... 6 3 6 3 
Don Territory seen a = “ 5 
Kiet (town) ... «s we ep co 14 + 49 5 
Kief (government) ... .. ... | 2 _ 12 5 
Simbirsk (government) ... ... — - | & 2 
Tchernigof (government)... ... a - | u 1 
Orenburg (government) ... ... coil ‘aikchond EE 1 
Kuban Territory 0.0... ws Pa, Gal ee 4 
Tomsk (government) ... ... ... 9 4 af 
Tobolsk (government) ... ... 4 1 — — 

20 13 


Akmolinsk Territory ... . 24 18 





The above-mentioned dates are according to the Old Style. 
More recently the Russian Government has declared the 
following portions of the empire free from cholera: the 
governments of Astrakhan, Samara, Saratof, Tambof, Riazan, 
Vladimir, Viatka, Perm, Ufa, Kursk, Bessarabia, Poltava, 
Volhynia, Podolia, Mogilef, Minsk, and Lublin in European 
Russia ;.the governments of Stavropol, Baku, and Tiflis, the 
territory of Daghestan, and the towns and districts of 
Elisavetpol and Novorosiisk in the Caucasus and Trans- 
caucasia ; the territories of Uralsk and Semipalatinsk, the 
districts of Krasnovodsk and Mangyshliak in Transcas 
that of Lepsinsk in the Semiretchinsk Territory—all in 
Russian Oentral Asia; and the Transbaikal Territory in 
Siberia. The total number of cases registered in the 
Russian Empire from the of the epidemic to 
Nov. 27th (Dec. 10th) was 11,934, and that of deaths 5706. 

Constantinople, Jan. 2nd. 








Lrverpoot Mepicau Institution. — At the 
annual meeting held on Jan. 9th the following list of officers 
and members of council was adopted :—President: *T. H. 
Bickerton. Vice-presidents: F. Charles Larkin, R. W. 
Murray, *Hugh E. Jones, and *C. Thurstan Holland. 
Treasurer: Robert A. Bickersteth. General secretary: J. E. 
McDougall. Secretary of ordinary meetings: *R. J. M. 
Buchanan. Secretary of ological meetings : *D. Douglas- 
Crawford, Librarian: W. B. Warrington. Editor of the 
Journal: John Hay. Council: W. N. Clemmey, William 
Crooke, Charles A. Hill, W. B. Paterson, Thomas Stevenson, 
Joseph D. Wright, *Frank T. Paul, *John Ambrose Cooke, 
*Henry Halton, *W. Blair Bell, *Joseph F. Blood, and 
*Hubert Armstrong. Auditors: *G. P. Newbolt and *J. 
Lloyd Roberts. Those marked (*) did not hold the same 
office last year. 
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WOMEN HOME-WORKERS. 


(From A CORRESPONDENT.) 


THAT class of work commonly known as ‘“‘ sweated labour ” 
js much occupying the attention of the public at the 

esent time ; it must always be of the greatest interest to 
medical men, Over 20 years ago THE LANCET took up 
the matter, amd indeed it was largely due to a report 
which appeared in this journal on May 3rd,.1884, that 
wide notice was first given to the subject in some of its more 
modern aspects. The report alluded to was made by a 
Special Commission appointed by Tu Lancet to in 
into the manner in which Polish Jew tailors lived and 
worked in the East-End of London. The conditions 
vailing in this alien colony were graphically and closely 
described by our Commission, and it not too much to 
say that the public conscience was so greatly aroused by 
the recital of the appalling state of affairs discovered in 
oe pe district that the Government was in- 
duced to appoint a House of Lords Commission to make a 
detailed and thorough inquiry into the circumstances of the 
situation. We are glad to remember that the result of this 
inv ‘was to confirm the statements of our Commis- 
sion in every important particular. THE LANCET next sent a 
8 Commission to make investigations into the question 

‘sweated industries” in the provincial centres wherein 
such work was carried on. The commissioners visited Liver- 
pool, Manchester, Leeds, Birmingham, the Black Country, 
Edinburgh, and Glasgow and found the conditions were 
as bad in these towns as in the metropolis itself. Human 
beings were found to be existing and working amid surround- 
ings so insanitary as to be a menace to public health. Again 
the descriptions published in THE LANCET aroused the 
Government to extend the scope of its inquiries and 
the House of Lords Oommission traversed the ground 
covered by THE LANCET representatives once more to 
confirm their findings. Thus it may be fairly claimed 
that THe Lancer had much hand in the second great 
agitation against sweated industries which began more 
than 20 years ago and which lasted for several years. The 
main conclusion reached at that time was that home or 
outside work was productive of the test amount of 
suffering and was most inimical to the health of the workers 
themselves and to that of the community at large. For not 
only did the workers suffer but articles were made under 
such conditions as not infrequently to convey disease to the 
purchaser. Women and girl workers were the greatest victims 
of labour conducted in such circumstances. Another point 
clearly brought out by the House of Lords Commission was 
that clothes were the most common conveyers of infection. 
After sitting for 71 days and examining 291 witnesses the 
Special Committee appointed by the House of Lords in 
1890 gave the following verdict: ‘‘These evils can hardly be 
exaggerated. The earnings of the lowest classes of workers 
are barely sufficient to sustain existence. The hours of 
labour are such as to make the lives of the workers periods of 
almost ceaseless toil, hard and often unhealthy. The 
sanitary conditions under which the work is conducted are 
not only injarious to the health of the persons employed, but 
are dangerous to the public, especially in the case of the 
trades concerned in clothes, as infectious diseases 
are spread by the sale of garments made in rooms inhabited 
by persons suffering from small-pox and other diseases.” 
The crusade against sweated labour in the ‘‘eighties” was 
directed against that kind of work as a whole. I have for 
long been interested in the home-work of women only from 
the standpoint of health as regards the workers themselves 
rather than as regards the general public, and gladly avail 
myself of your invitation to give the results of visits to the 
homes of workers in certain districts of London. These 
accounts may serve as a means ot comparison between the 
conditions described in THE Lancer 20 years ago and those 
existing to-day. 

In various parts of the country during the past six months 
exhibitions have been held at which women working at their 
underpaid trades have been present, serving as useful object- 
lessons to a public which is indifferent or hard to convince by 
any less obvious means than by the evidence of its eyes. 
T attended a sweated industries exhibition which took place 
at the Bishopsgate Institute some two months ago, and then 
first witnessed exactly what was the work done by women 
home-workers in this country. I then understood better than 





ever before how badly paid were these toilers and how un- 
healthy a life of this kind must be under the conditions of 
abject poverty which too frequently prevail. Desiring to visit 
the homes of some of the great army of women home-workers 
in London and to judge for myself of the conditions that 
actually exist, I applied at the office of the Women’s 
Industrial Council, 7, John-street, Strand, where I was given 
a list of women home-workers in different districts of the 
metropolis, I have gone to the houses of these persons in 
the north, south, and east of London. 

The first district which I visited lay in that part 
of the East-End of London where the evils of home- 
working amongst women in its most accentuated forms 

ht be expected to occur. Amid the depressing 
and terribly squalid environment of this quarter I came 
across many instances of women toiling hard all day and 
ofttimes far into the night, who were able to earn scarcely 
sufficient to keep body and soul together. The house whicn 
I first entered was one in that long street of mean dwellings 
known as the Old Ford-road. The woman who lived here was 
a widow with four children and she worked at the laborious 
and badly paid trade of trouser-finishing. For this descrip- 
tion of work she was paid at the rate of 2s. per dozen pairs, 
and was able to earn about 14d. an hour ; thus working for a 
period of 13 hours daily for five days of the week her earnings 
amounted to 10s. She had to find her own machine and 
cotton. This woman hired two very small rooms at a weekly 
rentof5s. It is needless to say that she found it impossible 
to support herself and four children upon such a wage and 
received sh relief to the amount of about 10s. Even with 
this aid she had to feed and clothe herself and four children 
on the sum of 15s. per week. The room in which she worked 
was small, untidy, and stuffy but not conspicuously dirty. 
A gas-stove was burning, a very common custom amongst 
home-workers, but one which does not make for purity of 
atmosphere. The woman looked pallid but fairly well and the 
children who came in from school whilst I was in the house 
appeared to be in excellent physical condition. Undoubtedly 
I chanced to light upon a very favourable specimen of a 
trouser-finisher, whose work is very badly paid and is both 
hard and monotonous. The next house to which I paid a 
visit was inhabited by an altogether different type of the 
home-worker, that of the woman who works to add to her 
husband’s wages, and of these I met several in my journey- 
ings. In this particular instance the husband earned fair 
wages, as wages go, and their united earnings enabled them 
to live in comparative comfort. This person was paid 2d. 
a gross for matchboxes which she had made, and working 
on an average ten hours per day for five days of the 
week, was able to claim a wage of about 7s. Here the 
family consisted of father, mother, and three children. In 
this house I was much impressed by the untidiness and 
dirtiness of the room which displayed an utter lack of 
housewifely care; but what margin of time is left for 
domestic amenities when working at such enormous 
stretches? In the same locality I interviewed a single 
woman who, together with her aged mother, occupied 
one small room. The work in which they were engaged 
was that of sewing beads on shoes and for this form 
of labour, a great strain to the eyesight, the younger woman 
was able to earn from 1d. to 14d. per hour. In two days, 
with the assistance of her mother, she could earn 3s. The 
room in which they lived was ill ventilated and untidy. The 
condition of the room in the house which I visited next was 
disgusting ; it was filthy, hot, and stuffy and smelt offen- 
sively. Here the woman was married but her husband 
earned very small wages. She made blouses for which she 
was paid at the rate of 1s. per dozen. In one hour she could 
make one blouse, and thus to earn ls. she must work for 
12 hours. There were two or three children in the family 
but these I did not see, and was unable to observe if the 
probably insanitary state of the house had affected their 
health 


I visited other houses in the neighbourhood and in the 
Bethnal Green district generally but I think the visits I 
have noted form fair examples of what I saw. Then I went 
to Woolwich, travelling through a neighbourhood in which 
the signs of depressed trade and poverty were most marked. 
The first names on my list were those of two old females who 
shared one small room in a dirty back street for which a rent 
of 2s. 6d. weekly was charged. The younger of these women 
was 65 years of age and worked at home making army 
flannel shirts, for which she received pay at the rate of 
73d, apiece. Ten of these weré given out to her in two 
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weeks. Oonsequently, when able to procure work, she was 
given the opportunity of earning less than 3s. 6d, per week. 
The other old lady, aged 75 years, had been refused outside 
work and was compelled to go to the factory to earn 
a pittance. These women received parish relief. I made 
many visits in Woolwich and Plumstead and Obtained 
the following general impressions. Almost all these 
workers were abjectly poor and, with scarcely an excep- 
tion, lived and worked in a single room which, as 
a rule, appeared to me, at any rate, to be iill- 
ventilated and insanitary. Shirt-making and shirt-finishing 
were the trades which they followed. There was, how- 
ever, one case which is worthy of mention. On my list 
was the name of a woman who worked at covering tennis 
balls. When I questioned her I was surprised to hear that 
she was able to earn about 4d. an hour. It may be said that 
at the present time trade is very bad in Woolwich and 
in Plumstead, and I apprehend that in consequence of this 
far less home-work is given out than formerly. Indeed, I 
was informed that it is very difficult now to procure out 
work at all and owing to this distress is prevalent among 
home-workers and is likely to increase. 

The Old Kent-road, Peckham, Deptford, and Haggerston 
were the districts which I next visited. I found con- 
ditions there very similar. The majority of the women 
were married, had families, and worked because their 
husbands were either out of work or earned paltry wages. 
Some of these made a fair living. One was able to make 
4d. an hour by sewing buttons on shirts and another earned 
about 3d. an hour by making up men’s ties, The children 
whom I saw looked as healthy as slum children generally look. 
The other women whom I interrogated were unmarried or 
widows and were all existing in a state of the direst poverty, 
not one getting on an average more than 4s. per week and 
some even less. The rooms which they inhabited and their 
manner of living in respect of dirtiness and untidiness only 
differed in degree; the struggle for life was so keen with 
all of them that not a moment could be spared for mere 
cleaning. 

In one of these districts I met with a really conspicuous 
example of home-work being carried on under conditions 
which might be a menace to the public health. The worker 
in question placed the bristles in tooth-brushes, She 
was married, had borne many children, some of whom 
were in institutions, while the two youngest were at 
home. Her husband, who was suffering from pulmonary 
tuberculosis in a fairly advanced stage, was also at home. 
The home consisted of one small room in which lived during 
the night and for the greater part of the day the woman, 
her consumptive husband, and two young children. From 
Haggerston I went on to Hoxton, Hackney-road, Poplar, 
and Pentonville, returning to the Holborn district, and 
discovered the same state of squalid poverty and insanitary 
environment everywhere. 

This completed my short tour of investigation, which had 
led me to the homes of workers at trouser-finishing, match- 
box-making, bead-sewing, blouse-making, basket-making, 
box-making, shirt-making and shirt-finishing, button-sewing, 
tennis-ball covering, and tooth-brush drawing. I saw sufficient 
of the condition under which the great mass of these 
workers lived to convince myself that it was unhealthy in a 
high degree. Readers of THE LANCET may think it a little 
unnecessary to tell them so probable—nay, so obvious—a 
thing, but year by year goes by and our improvement in these 
matters is so slow that repetition of the well-known does no 
harm. In fact, it is the only way to keep the necessity 
for reform prominently before us. A speaker at the 
conference of women workers held in Manchester during 
last summer made the statement that in London alone 
there were between 300,000 and 400,000 people who lived 
in one-room tenements. Accordi to Census report, 
1900, the proportion of one-roomed tenements per 1000 
population in London was 147. Of the persons whom 
I interviewed nearly two-thirds lived in one room, 
most of these being married women having children, 
while the husbands were either out. of work or 
were paid too low wages to be able to support their 
tamilies. Some of these employments are, from the nature 
of the work, if not actually unhealthy, very laborious. 
Trouser-finishing often means, for example, manipulating a 
sewing machine for from 10 to 12 hours daily. Then the work 
is not only hard but it is very irregular. There are times when 
work is very scarce, and I was told that in some of the trades 
for about half the year no outside employment can be 





obtained. From all these circumstances it will be clear 
that in the majority of instances home-work is detjj. 
mental to the health of the worker herself. Long hours 
of confinement in the stuffy atmosphere of a room where 
cooking and sleeping also take place; scanty wages allowing 
no proper food to refresh the tired body; the torture of 
uncertain pay—these things weigh very hard on the luckless 
home-worker. I had heard it all often enough, but now | 
have seen it and I know it. 

As regards the offspring it is not so easy to say that the 
employment of their mothers in this way is especially inimica] 
to their chances when it is remembered that in the absence 
of a father who can support the family, the mother must 
work abroad if she does not work at home. If the mother 
works in a factory she must leave her infant or young 
children at a créche or with a neighbour to be cared for 
during her absence, If she leaves them at a créche they wil] 
probably receive better attention than if she were at home, 
but if she places them in the charge of a neighbour the 
likelihood is that they will fare worse. But the regular 
factory worker earns a larger and more constant wage, 
as a rule, than the home-worker and therefore can buy 
more for her young children. I think that home-work, on 
the whole, has a more favourable inflaence upon infant 
mortality than factory work; but the mothers who stay at 
home are largely in the majority, and the conditions of 
life induced by home-work are unhealthy, so that the high 
infant mortality that prevails in the poor districts of 
industrial towns can be associated with the life led by the 
home-working mother. If she went to a factory perhaps the 
state of the children might be worse—that is the one consoling 
thought. As for children over the age of five years, it 
probably makes little difference to their well-being whether 
their mothers gain their living at home or in the factory. 
In both cases they are usually neglected, and it is chiefly 
a question of how much the woman earns or is willing tc 
spend for food and clothing that affects their physical 
welfare. Judging from my own observations, I should 
be inclined to say that while, of course, the product 
of the slums is indebted for some of his poor physique to 
the state of poverty and to the insanitary conditions in 
which he is raised, home-work as a factor is secondary to 
some other causes. 

How greatly home-work is dangerous to the public 
health is another question which cannot be answered 
offhand. That under certain conditions infection may be 
spread by this means would seem to be clearly apparent. 
Clothes handled and left iying about in a small room 
in which measles, scarlet fever, or any other infectious 
disease was present might easily convey the disease to 
individuals outside. There would, I imagine, be little 
dissent from the view that home-work on clothes in some 
degree is a source of danger to the community. The only 
case I witnessed which could be said to be a menace to the 
public was that of the tooth-brush maker with the con- 
sumptive husband. On the other hand, I entered several 
rooms in which clothes were being handled and which I 
could understand might easily be the means of spreading 
infection. 

Miss Margaret Irwin in her report to the Scottish Council 
for Women’s Trades published some three months ago says : 
First, that home-work in Glasgow is frequently done under 
very insanitary conditions and that there is a great risk of 
the garments made becoming a medium for the dissemina- 
tion of dirt, disease, and vermin ; secondly, that home-work 
lends itself to long and irregular hours, and in some 
instances to the employment of juvenile labour, which is 
detrimental to health and tends to reduce wages. I saw 
little evidence of the employment of juvenile labour in 
London. I inquired as to this point in the houses in which 
children were and was assured that they gave no assistance. 
In one house I found a child of about 12 years aiding the 
mother, and it is possible that the state of affairs in this 
regard is in some ways similar in London to that described 
by Miss Irwin as occurring in Glasgow. 

Tbe influence that home-work exerts on the public 
health must depend largely on the numbers 
in it. Statistics bearing on the matter are very indefinite. 
The last Census returns show that the total number of 
persons returned as working at home in all industries to 
which the Factory Act applies, excepting laundries, was 
447,480. During the examination of a skilled witness by the 
Select Committee of the House of Commons in June last it 








was brought out that the number returned by the local 
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authorities for England and Wales was only 50,000, and 
although the Home Office return only applies to the classes 
of industry which have been specified by the Secretary of 
State it is said to include all the chief home-work trades. 
The discrepancy of about 400,000 in the Census returns and 
those of the local authorities supplies convincing evidence 
that accurate information is lacking as to the number of 
English home-workers. Until trustworthy statistics are forth- 
coming in regard to this essential point it is obvious that it 
will be impossible to make any definite statements in respect 
to the part that home-work plays in the production of, and in 
the spread of, disease. I have little doubt that home- 
workers are far more numerous than is stated by the local 
authorities. 








THE ORGANISATION OF THE PRO- 
FESSION. 


(FROM OUR SPECIAL COMMISSIONER. ) 


THE BRADFORD PRACTITIONERS WERE ORGANISED Forty 
YEARS AGO.—RENTS AND MegpicaL FEgES.—THE 
CLuBs.—THE NOTIFICATION OF BIRTHS AcCT.—UNITED 
ACTION OF THE PROFESSION AGAINST THE TOWN 
CoUNCIL.—COMPLETE SUCCESS OF THE MOVEMENT. 


Bradford, Dec. 1st, 1907. 

UNDOUBTEDLY there is a hopeful tone prevailing in the 
ranks of the medical profession at Bradford. The tendency 
to complain, to say ‘‘ We ought to do this or that,” so 
often to be noted in different parts of the country, 
is not manifest at Bradford. ‘‘We have done this, 
and we have also done that, and we are now pre- 
paring for another effort,” is more the general style 
of the conversations likely to arise. It is not a question that 
the profession ought to organise but if there is any differ- 
ence of opinion it is rather as to the historical origin of the 
organisation which actually exists. As for the battle of the 
clubs, why that was fought 30 or 40 years ago, though this 
will not prevent the necessity of having to fight it all over 
It was, I am assured, so far back as 1866 that a 
manifesto or declaration was drawn up and signed by a 
number of Bradford practitioners fixing the minimum fee 
for midwifery cases at 15s., to be paid within a month, 
or 1 guinea if paid later. Out of this arose the pro- 
posal to form a society of medical men which was called 
the Bradford Medico-Ethical Society. When once consti- 
tuted this society proceeded to make an assessment of all 
the houses in Bradford and fixed the minimum fee which the 
inhabitants should pay. This tariff has been modified from 
time to time’and at present the following is the general 
principle. The minimum fee where the house rent is not 
above £25 per annum is 2s. 6d. to 3s. 6¢. Above this rent 
and up to £50 the fee is from 3s. to 5s. Above this and 
up to £75 rent the fee is from 5s. to 7s. 6d. The lowest 
charge for servants is 1s. 6d. and the highest 3s. 6d., unless 
paid by the employer. Half a fee is charged for an addi- 
tional patient when seen in the same house. Midwifery fees 
were fixed at 15s. if the rent of the patient’s house was under 


10. 

While a general understanding has thus been established 
as to medical fees the position in regard to contract work has 
still to be improved. So far back as the year 1870 it was 
declared that no club medical officer should accept less than 


4s. a year from each subscriber on his book. Several 
societies or clubs had reserves of money and were able to 
meet this demand without increasing the subscriptions paid 
by their members; others, on the contrary, had to make an 
augmentation. A considerable number of clubs, however, 
would not consent to pay even so small a sum as 4s. a year. 
They preferred to form a federation of friendly societies 
and to import a medical officer whom they retain in their 
service. This continues to this day though it is now reported 
to be working badly and it is said that a certain number of 
members of friendly societies only consult their medical officer 
for minor complaints. On the other hand, the medical practi- 
tioners of Bradford have completely failed in every attempt 
made to prevent the abuse of friendly societies. The more con- 
scientious of the well-to-do members of these bodies do pay 
their medical attendants ; but, as this is quite optional, many 
do not scruple to avail themselves of medical aid at club 
rates. Yet at the hospitals something has been done to prevent 
abuse. A wage-limit is imposed and it is now proposed to 





appoint a scrutineer to make inquiries with the aid of the 
Charity Organisation Society so as to see that the wage-limit 
is observed. 

The work of o ising the members of the profession was 
not always carried forward in a harmonious manner. There 
have, been quarrels and dissensions. Indeed, at one time 
there was a regular split and a rival society was formed 
which was called the West Hiding Medical Union. After 
differing for two years or more the parent body and the 
seceding body came together again and amalgamated. 
They then adopted the title of the Bradford and West Riding 
Medico-Ethical Union. It may be taken that the word union 
instead of society implies a desire for a strictly disciplined 
and energetic action in regard more especially to matters 
affecting the economic interests of the profession. When 
the British Medical Association adopted its new con- 
stitution the question of absorption with the newly 
created Bradford division of the British Medical Asso- 
ciation arose. The proposal to merge the old organisa- 
tion with the new was not readily accepted. Some 
time elapsed before it was brought about but to-day the 
old Medico-Ethical Society and Union are merged in 
the Bradford division of the British Medical Association. 
This division counts 153 members. At the committee meet- 
ings some six or seven members attend and at the general 
meetings perhaps there may not be more than 20 members 
present and yet it is considered to be one of the most active 
divisions. The majority of the members often do not know 
what has been going on; nevertheless the division claims 
that it has done more economic work than was ever achieved 
in the past. Further, it maintains that it has dealt 
with questions which affect the whole country, while pre- 
viously the matters dealt with were more purely local. 
For instance, the division was very active when the 
Notification of Births Bill was before Parliament. It 
wrote and explained matters and appealed to 14 local 
members of Parliament and only one of these 14 voted in 
a manner that was opposed to the desires of the medical 
profession. The medical men at Bradford, or at least a con- 
siderable number among them, desired to be put on the same 
footing as other attendants on a woman who has given birth 
to a child. Asa matter of fact, it is precisely those cases 
where there is no medical attendant at all that generally 
stand in most need of notification followed by intervention 
on the part of the sanitary authority. On the other hand, 
there are cases, notably of illegitimate births, where the 
medical attendant would be committing a breach of 
confidence if he sent a notification. In spite of these 
and other objections made by some of the Bradford 
practitioners, it is almost certain that the health com- 
mittee of the Bradford ceuncil will vote in favour of 
applying the Act. As opposition would be useless none will 
be offered by the medical practitioners but efforts will be 
made to modify the methods of application. At Gateshead 
it has been agreed not to adopt the Act but to apply 
it voluntarily. It is thought that in notifying a birth the 
medical attendant should beable to state that there was noneed 
of interference on the part of the sanitary authorities, as is 
actually the case in regard to infectious fever when the 
patient can be adequately isolated in hisown home. In a 
well-regulated home with a medical attendant in charge it 
is not necessary for a sanitary inspector to go round and 
give advice. Such interference, though useful in some cases, 
would be very much resented in others, and the practitioners 
at Bradford are anxious to devise means so that such 
unpleasantness shall not arise. ; 

Undoubtedly, however, the most important struggle in 
which the organised members of the profession have been 
engaged recently relates to the police surgeons. When the 
late chief police surgeon died the watch committee of the 
Bradford town council thought that it would establish a new 
régime. It proposed to employ a larger number of medical 
men but at a smaller scale of remuneration. There was to be 
one central police surgeon living near the town hall who was 
to attend to all cases in the centre of the town and to receive 
£120 a year and court fees. Then there were to be three 
divisional surgeons at a salary of £50 each who were to 
attend to the police of their district and any accidents and 
in fact to be at the beck and call of the police. The small 
outside rural districts or villages were to be parcelled out 
between four subdivisional surgeons. These latter were to 
be paid for medical attendance at the rate of 10s. per 
annum for every policeman in the force in their district and 
ro allowance was made for any other services which they 
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might be called upon to render, such as, for instance, in 
cases of crime with violence or accidents. The objection to 
all these arrangements was that it consisted in a contract 
giving a limited or fixed pay for an unknown and an 
unlimited amount of work. 

When it was known that these innovations were to be 
introduced the Bradford division of the British Medical 
Association was at once convoked. Several meetings were 
held in rapid succession. Then the situation was complicated 
by the fact that many medical men had already sent in 
= gee for the new posts which were to be created. 
Indeed, a date had been fixed and it was said that applica- 
tions sent after that date would not be entertained. This 
had the effect of precipitating matters and brought the 
dispute rapidly to a crisis. It was discovered that no less 
than 50 applications had been made. The division sent a 
deputation to the watch committee. The latter body offered, 
in response to the prot+sts made by the deputation, to 
eftect some insignificant concessions: these related for the 
most part to regulations in regard to the keeping of 
the books and such business details. Now and at the 
very last moment it became obvious that no compromise 
could be effected; therefore, only the most energetic 
action could save the situation. All the 50 applicants had 
to be communicated with in the space of afew hours. In 
that brief time they had to be persuaded, as a matter of 
loyalty to their profession, to send at once to the watch 
committee and to withdraw their applications for the post of 
police surgeon. To the great honour of the Bradford medical 
profession it can be recorded that not one failed. The 
word of command was obeyed with unhesitating discipline. 
Every application was withdrawn. When the time came 
for the watch committee of the Bradford town council to 
carry out the new scheme and to appoint the police surgeons 
it was utterly unable to do anything of the sort because it 
had not a single candidate applying for the posts. The 
members of the medical profession in this instance had most 
effectively shown what could be done by united action. 

The watch committee was forthwith obliged to modify its 
views and to accept the proposals of the medical profession. 
It certainly reduced the retaining fee to be paid to the 
three divisional surgeons from £50 to £45 each. For this the 
surgeons have to attend to the police in their district and to 
give them the ordinary medical certificates that may be 
needed. This, however, never constituted any difficulty ; the 
dispute related to the undefined amount of alar work. 
Now this is clearly defined and will be paid for, and well paid. 
If a policeman calls for the assistance of a police surgeon at 
night the fee will be 10s. and in the daytime 5s. This 
applies to accidents or when the surgeon has to go to the 
police cells and so forth. Then, again, and this is of great 
practical importance, night has been advantageously defined. 
Night is to mean from 9 o’clock in the evening to 9 o’clock 
inthe morning. Thus eight in the morning is to count as 
night, and therefore the police surgeon may rely upon it that 
if his rest is disturbed he will get the larger fee. But for 
some such financial check the surgeons would have been at 
the beck and call of every policeman. The four subdivisional 
surgeons are also to get these fees besides the 10s. per 
annum for every policeman in the force. 

Many other smaller matters have arisen in which united 
action was required and at Bradford the profession have 
stood well together. Nevertheless, in the various contests 
that have taken place both here and in different parts of the 
country the dispute over the Bradford police appointments 
is certainly one of the most noteworthy. What is so striking 
is the fact that 50 medical men were persuaded,-in the 
course of a few hours, to withdraw applications for posts 
which they all desired to obtain. Such self-sacrificing 
unanimity is really remarkable and reflects the highest credit 
on the Bradford members of the medical profession. 








Great NorTHERN CENTRAL Hosprtau.—The 
attendance at the course of lectures which have recently 
been given at this hospital has fully justified the action of 
the medical staff in their attempt to utilise the clinical 
material at their disposal for teaching purposes. It is pro- 

to continue the series of lectures and demonstrations 

uring the remainder of the winter months and it is hoped 
that it will be possible to arrange them more on the lines of 
actual clinical lectures than of set addresses. The time of 
the lectures has been altered from 3 o'clock to 3.30 p.M. in 
order to meet the wishes of those who attend these 
demonstrations, 


SOME ASPECTS OF MEDICINE IN 
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Medicine and Surgery in General. 
Cun has of late years seen a steady growth in the deman? 
for medical education. Not only in the treaty ports but 
inland have European hospitals and dispensaries been opened 
up, and the difference between scientific treatment and the 
rank charlatanism which prevails is so evident that the 
people are beginning to see that there is something radically 
wrong in the whole native system and that there is much to 
be gained by a closer acquaintance with foreign methods of 
rational treatment. So far as surgery is concerned there 
can be no comparison between the two ; Chinese ‘‘ doctors ” 
do not profess to be surgeons, and hitherto the knife of the 
nearest butcher has been the sword which has severed the 
Gordian knot in such cases as in shaving off large tumours 
where the patients have reached the stage of being unable 
to endure their trouble any longer. Acupuncture, the 
drawing of teeth, cauterising, and the opening of ‘abscesses 
are the surgical limits of Ohinese practitioners. But 
in the domain of the practice of physic there is much 
to be said in China’s favour. The experience of long 
ages of empiricism, coupled with patient observation, 
has made the Chinese physician capable of treating his 
clients better than would at first be imagined ; and though 
his methods may seem quaint he often uses remedies which 
are undoubtedly attended with benefit. Chinese medical 
practice is mainly homceopathic, there being a large number 
of drugs in the pharmacopceia, many of them useless, some of 
foreign origin ; and in the hope that it will prove acceptable 
to the readers of THE LANCET I propose to draw especial 
attention from time to time to some of the remedies at present 
in use, in addition to sending the notes of foreign-treated 
cases. Before dealing with the manner in which the demand 
for medical education is being supplied it would be well to 
give a brief réswmé of Chinese medical knowledge at the 
present day. 
Anatomy and Physiology. 
As it is illegal to practise human dissection anatomy 
and physiology are fairly primitive sciences. There is 
no distinction between arterial and venous blood, nor 
between muscles and nerves. They recognise that blood 
runs in the vessels, and that there is a perpetual motion of 
circulation about 50 rounds every 24 hours. It has 
been claimed that the circulation of the blood has 
been known to Chinese physicians for 2000 years, but 
they have no idea of the physiology of circulation. 
The brain is a mysterious organ which communicates 
through the spine with the whole body, the spinal 
canal being a receptacle for marrow. The larynx goes 
through the lungs directly to the heart and the pharynx 
passes over it to the stomach, which is the seat of learning. 
The heart is the principal organ of the whole body, and 
there are three tubes which pass out of it going directly to 
the liver, spleen, and kidneys. The lungs are suspended 
from the spine. The liver has seven lobes and is the seat of 
the soul, The gall-bladder is the seat of passion : when it 
rises up and pushes into the liver the person becomes angry. 
The spleen assists digestion and lies between the stomach 
and the diaphragm. The pancreas is unknown. The small 
intestines communicate with the heart and urine passes 
from them into the bladder. The kidneys secrete the 
seminal fiuid which passes from them to the testes, which are 
known by the name of the ‘outside kidneys.” Food is 
separated from the urine at the, cecum, from where it goes 
on through the large intestine. 
Osteology, Materia Medica, and Chemistry. 

Osteology is in a better state. All the bones are known 
and identified but the ligaments and joints are not taken 
much into account, and no Chinese would allow a native 
practitioner to reduce a dislocation if there were any foreign 
medical man available. Many works, some of great length, 
have been published on materia medica and plants. Though 
laborious, they are unscientific and are not studied by native 
‘* doctors” to any extent. Chemistry is little known—nearly 
all the chemical productions are used in medicine, the best 
known being calomel, carbonates of sodium and potassium, 
saltpetre, alum, and the sulphates of iron and copper. Such, 
in brief, is the state of medical knowledge in China at the 
present day. 
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The Teaching of Western Medicine. 


It will thus be seen that there is plenty of room for im- 
provement and a ns sign for the future is that so 
many Chinese youths are eager to take up scientific study 
and to go through a regular course falling not far’short of 
the standard prescribed at home. There are three main diffi- 
culties which have yet to be overcome and none of them are 
insurmountable. First, the language question ; a foreigner 
can, by steady application for two or three years, sufficiently 
master the colloquial to be able to teach in it and, 
with the aid of a dictionary, to translate Chinese into 
English; but it is an infinitely more difficult thing 
to translate English or any other European language 
into Chinese. There are about 48,000 words and only 
400 sounds to express these. It would be out of place here 
to explain how, to a certain extent, by means of different 
tones, prefixes, contexts, &c., this difficulty can be met. 
The fact remains that the introduction of scientific terms is 
a question which has been by no means satisfactorily settled 
yet in a language which has no alphabet and where each 
sound represents so many different words. In Shanghai a 
committee of medical missionaries has for some time past 
been at work on asystem of medical nomenclature, invent- 
ing and adapting characters which are proving of great 
assistance to medical teachers and which will suffice, for the 
present at any rate, till Chinese medical men themselves are 
able to take the matter in hand. The second difficulty is 
that human dissection is not yet allowed ; it is sanctioned in 
Japan and it may be hoped that a few years hence will see the 
ban removed in China. Thirdly, with regard to the question 
of standardising examinations, it is at present unsatisfactory 
to think that any medical school can undertake to grant 
diplomas and degrees simply on a standard which it has 
itself set up. Sooner or later abuses will crop up. Some 
have already done so and it is highly necessary that the fair 
fame of foreign medical science should not be tarnished 
by graduates who have —— through a course too easy 
to qualify them properly for practice as ‘‘ foreign-trained 
‘ doctors.’” 

Efforts for Progress. 

About a year ago the Imperial Government made the first 
step in this direction in sanctioning the despatch of official 
examiners from the Board of Education to hold examinations 
in the recently opened Union Medical College at Peking at 
the conclusion of each course ‘‘ for the issue of diplomas to 
such candidates as attain the prescribed standard certifying 
that they are entitled to practise medicine.” This despatch 
concluded with a paragraph stating that ‘‘no other scholastic 
establishment whatsoever shall be permitted to bring forward 
this special privilege as a precedent.” The Union Medical 
College is an important step forward in the cause of medical 
education in China but it is useless to think that one school 
alone can adequately meet the demands of this vast empire. 
The competence of the official examiners to know if the 
students have reached the necessary standard is a doubtful 
point ; the important feature, however, is that official sanc- 
tion has been granted. Efforts are being made to get the 
Board of Education to elect a central examination board 
which would fix a common standard necessary for the pupils 
of any school to pass before they could be licensed to practise 
as ‘‘ foreign-trained doctors.” Within the past few months 
the authorities of the Peking Imperial University, where inter- 
national law and arts are taught, have decided to enlarge 
their scope and to institute a medical department. Several 
Chinese medical men trained abroad have been appointed 
as teachers, and inducements, such as free food and tuition, 
have been held out to intending students but so far no 
actual work has been begun. There are at present two 
medical colleges at Tientsin, one of which is managed by 
an American-trained Chinese and instruction is given by 
Japanese medical men who teach through Chinese inter- 
peters. The other is in French hands and both colleges 
turn out medical men who are mostly employed in the 
mavy and army. Their courses last three years but in the 
case of one college it is proposed to change this to five years. 
The example of Japan has aroused a spirit of emulation and 
the Chinese are not at all unwilling to invoke foreign aid to 
put them on the right path, which having reached they hope 
to follow successfully by themselves. At present Japan offers 
splendid educational facilities and has attracted large 
numbers of Chinese students, there being over 10,000 of them 
in Tokio alone ; but they have tostudy in Japanese and many 
of them return imbued with restless political ideas, which 





has not been unnoticed by Chinese statesmen, and it is to 
help to counteract this that China is endeavouring to meet the 
demand for education at home. The absence of all sickness 
and mortality rates makes it difficult to get any definite idea 
of the damage wrought by unchecked disease but if these 
rates can be judged by hospital practice they must be very 
high. Tuberculosis ravages the land, epidemics frequently 
break out, dysentery and diarrhoea are very common, as are 
also various infective conditions, such as boils and carbuncles, 
scabies, and the like. Intestinal parasites, to be enumerated 
later, infest the vast majority of Chinese, and among the 
widely spread class of opium-smokers a host of evils, the 
effect of dyspepsia, anzmia, habitual constipation, and ema- 
ciation, require to be dealt with. From all that can be 
gathered opium-smoking is on the decrease as a habit; the 
State is steadily making indulgence in opium more difficult. 
One great asset in China’s favour is the absence of alcoholism 
as a vice. Among the poorer classes intoxication is almost 
unknown, 
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The Manchester Infirmary. 

WHEN the decision to remove the Manchester Infirmary 
from the Piccadilly site had, after years of discussion, been 
definitely determined on, the question of a central receiving 
ward at once obtained prominence. Some objected alto- 
gether to the removal, partly no doubt because they did 
not think it necessary, and partly because the infirmary had 
been so long on its nt site and was associated with 
old names and old traditions. Thus a halo of sentimeat— 
a difficult idea for omer ys to include in their con- 
ception of Manchester— gradually been evolved, and it 
seemed something like sacrilege for Piccadilly to know 
the respectable old building ‘‘ black, though comely,” no 
more. Those who held these views, whether influenced by 
sentiment or utilitarianism, wished to have a completely 
equipped but comparatively small hospital in a central 
position, preferably on the old site. Others, agreeing to the 
need of some provision for out-patients and the temporary or 
‘* first-aid’ treatment of accidents or emergency cases that 
could not be at once removed to the new infirmary, con- 
sidered that it would not be necessary to have beds in the 
receiving house. In course of time the latter view became 
most prevalent. There was, however, some difficulty as to 
the site. By a resolution of the trustees passed in December, 
1904, it was to be within a certain area, but though the com- 
mittee of the board had the option of the purchase of 
certain plots of land none of them were within the 
area marked out by the resolution. Moreover, the unanimous 
opinion of the medical board had been expressed that it 
was inadvisable to incur a large outlay for the permanent 
establishment of a central branch before the public require- 
ments had been tested by experience after the opening of 
the new infirmary. The committee therefore communicated 
with the Lord Mayor of Manchester and the infirmary site 
committee of the corporation asking them to allow the 
infirmary to continue the occupation of the present out- 
patient department and dispensary as a central branch for 
such a time after the occupation of the new infirmary as 
would enable the best way of giving effect to the wishes of 
the trustees to be ascertuined. At the last meeting of the 
board it was reported that the infirmary site committee 
of the corporation had most courteously acceded to this 
request and had made an arrangement subject to con- 
confirmation by the board for the occupation by the infirmary 
of the existing out-patient department and dispensary for 12 
months after the occupation of the new infirmary and there- 
after, subject to six months’ notice, at the nominal rent of a 
guinea a year. Mr. Oobbett, the chairman, proposed, and 
it was carried unanimously, that the arrangement should be 
confirmed. Mr. Cobbett said again that the infirmary site 
committee had met them in a most courteous and handsome 
manner. In reply toa question the secretary estimated the 
upkeep of the central branch at about £2190, The finance 
committee reported the receipt of a legacy of £6000 from 
the executors of the late Mr, H. Lewis Saltarn of Southamp- 
ton. A donation of £25 from the directors of the Manchester 
Royal Exchange had a somewhat curious history, being the 
proceeds of the sale by tender of a bale of cotton pressed at 
Memphis by President Roosevelt, sent to Manchester entirely 
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by water free of charge, presented by the Merchant and 
Farmer Ootton Company of Memphis to the directors of the 
Royal Exchange, and by them sold for the benefit of the 
Manchester Infirmary. 

Manchester Dpileptics. 

The desirability, or rather the need, for special provision 
of suitable schools and teaching for epileptics instead of the 
ordinary elementary schools has long been felt in Manchester 
and the education committee is appealing to the city 
council for the purchase of 20 acres of land at Warford, in 
Cheshire, for the purpose of a residential school for epileptic 
children. 

Supplying a Want. 

Gorton is a suburb of Manchester with a working-class 
population of 35,000 and with many large engineering and 
other works, but until now has not a horse accident 
ambulance. On Jan. 5th this want was supplied by the 
presentation to the district council of a horse ambulance of 
the best construction at a cost of £135, raised by means of 
public subscription, a good instance of self-help. 

Compulsory Fireguards. 

Perhaps there may be a danger in recurring so often to the 
loss of life from burning in infants and children of pro- 
ducing weariness of the subject. But this painful death 
from fire is as prevalent as ever and cannot be put 
aside as of no consequence. Only so recently as Jan. 8th 
the Manchester coroner held the ninth burning case 
inquest within the week and said that he did not know 
‘*how it was going to be stopped.” The same cry comes 
from other quarters. A Denbighshire coroner in holding an 
inquiry last week as to the death of a boy five years old 
from his night-dress taking fire said, ‘‘it was again that 
fatal flannelette.” For, in spite of Mr. W. Thomson’s 
experiments, it seems as inflammable as ever in the cottages 
of the poor, much more so than in the chemical laboratory. 
These two dangers—no fireguards and flannelette—stand out 
clearly as the principal causes of child mortality by burning. 
In the Welsh case both the coroner, Mr. H. Kenrick, and 
Dr. Rees, who gave evidence, condemned the use of 
flannelette most strongly. And yet it is well known 
that it can be rendered comparatively safe, as in 
that called ‘‘non-flam.” The necessary process might 
well be made compulsory. It is so cheap and warm 
that the poor will use it more and more, therefore the 
plea for its use being made safe is surely strong enough. 
In the last Manchester case, as the foreman of the 
jury said, it was the old story of flannelette and no fire- 
guard, and to the verdict of ‘‘ Accidental death” the jury 
added a rider that. ‘‘the provision of fireguards should be 
compulsory,” and the wearing by children of ‘‘ inflammable 
flannelette material” should be prohibited. The loss of life 
and the suffering and perhaps crippling of the many who 
survive seem to justify the rider added by the jury. 

Sunless Manchester. 

A little more than a week ago Dr. John Brown of Bacup 
made a strong appeal in the local papers for more sunshine. 
In a return given by the Manchester Guardian it was stated, 
he said, that Manchester was the place of least sunshine 
in the summer months, the mean being less than three 
and three quarter hours per day. In Manchester there were 
340 compared with 533 hours in Blackpool. Through 
the thick screen of smoke and other solid matter which 
hangs over the city, the sun’s rays in winter often fail to 
penetrate. These foggy dark days are too costly to be 
endured patiently. It is difficult to estimate the amount of 
sickness and death caused by them and quite impossible to 
learn the loss to shopkeepers, manufacturers, and others by 
the damage done to goods and materials of fine texture and 
light colour ; but a draper dealing chiefly in men’s goods con- 
sidered the damage to his stock by one day’s black fog to be 
£20, and his did not seem a very large business. Dr. Brown 
advocates a great extension in the use of gas for power and 
for domestic cooking and heating. Lancashire and Cheshire 
are getting blacker and. blacker and it is quite time to 
demand greater cleanliness of the air. 

Lancashire Field Hospitals. 

Colonel W. Coates, the indefatigable commander of the 
Manchester Companies of the Royal Army Medical Corps, 
addressed the men on the occasion of the prize-giving on 
Saturday night last. He dealt with the merging of the 
corps into the Territorial Force, and showed that the condi- 
tions were more elastic under the new than the old scheme. 








‘* The corps will be divided into a nursing section, a genera} 
duty section, a cooking section, and a clerical section. ‘he 
cooking, clerking, and nursing sections will only be required 
to go to camp once in three years. The general duty 
men will be expected to go to camp three times out 
of four, If a man cannot go to camp he will be 
called on for eight days’ training in a military hos. 
pital or school of instruction.” Colonel Coates explained 
that the medical organisation for the East Lancashire 
Division was three field ambulances and a general hospital 
of 500 beds. 100 clever men specially trained in sanita- 
tion will also be needed, He said that in the Manchester 
corps there were officers and men enough to meet these 
special requirements, but there are to be three centres where 
there are bearing companies—Bolton, Burnley, and Bury— 
which will form one field ambulance, and the Manchester 
corps which will form the other two field ambulances. The 
sanitary detachment will also be formed in Manchester, 
The general hospital of 500 beds will only exist on mobilisa- 
tion and will consist of tents or huts. If the Eastern Force 
were mobilised it would probably be at Heaton Park. The 
medical staff has been arranged for. Practically all the 
Pw re and surgeons at the Royal Infirmary and the 

alford and Ancoats Hospitals have expressed their willing- 
ness to serve if the occasion should arise, and it is probable 
that Professor G. A. Wright will be appointed colonel in 
charge of the hospital administration. Probably also the 
Manchester Companies will be asked to furnish a special 
contingent for service abroad in war-time. These men will 
be paid a retaining fee. All this foreshadows a good deal of 
work and also readiness for work but Manchester will not 
fall short of patriotic endeavour. 

Jan. 14th, 
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The Maintenance of Lunatics: Liverpool's Contribution. 

THE representatives of the Liverpool city council on the 
Lancashire asylums board have issued a report on the work 
and finances of the board. The board consists of 89 members, 
38 representing the county and 51 the county boroughs, 
Southport being the only county borough which has not 
joined the board. At the present time there are five asylums 
under the control. of the board—Lancaster, Prestwich, 
Rainbill, Whittingham, and Winwick. The following 
statistics throw some light on the amount of work carried on 
by these institutions and the degree of success attending 
their efforts :— 





| 
a | Males. ‘Females Total. 











In the asylums on Jan. Ist, 1906... ... | 5,079 5,749 | 10,828 
Total cases admitted during year ... 972 1,126 2,098 
Total cases under careduring year ... | 6,051 | 6,875 | 12,926 
Cases discharged. 
TROGOVOTOR 4. ose ceo cre. one sees | 252 412 | 664 
Relieved : | a 91 | 172 
Not improved 2... 10. see see ove | 17 .) 48 
Died en a 488 | 988 
| | 
Tefal year ete, See Mind} so | teen | are 
as yey in asylums on Dec. 3lst, 1 5,201 5,853 11,054 





Taking as a basis the total number of cases under care during 
the year the number of deaths amounted to about 77 per 
1000, while the number of patients who have re- 
covered or been relieved works out at about 65 
per 1000. But, so far as recoveries are concerned, 
it should be pointed out that a large number of the 
cases were chronic and the patients had been inmates 
of the asylums for some considerable time, it being most 
improbable that the majority of them will ever be discharged 
as recovered. The percentage of 6°5 would therefore be 
materially increased if the number of curable cases were 
taken as the basis, and it should be observed that the per- 
centage of recoveries on admissions during the year works 
out at 31°65, and it will be seen that there were 226 more 
cases in the asylums at the end of 1906 than there were at 
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the beginning. The board has purchased a piece of land 
at Whalley, near Clitheroe, on which another asylum is being 
erected. It costs from £400,000 to £500,000 to complete an 
asylum to accommodate 2000 patients, which generally occu- 
pies a period of five years in erection, and it is found in prac- 
tice that there appears to be a demand for another asylum 
at the end of every five years. The maintenance of the 
lunatics of the county involved an annual expenditure of 
about £260,000. The corporation of Liverpool paid £5261 
for the maintenance, c., of vagrant lunatics, not 
chargeable to the Poor-rate, in 1906. About 2700 cases, 
or over one-fifth of the total number of 12,926 cases, have 
been sent from Liverpool, and the actual charge to the 
guardians was 8s, 2d. r head per week. The debt 
account of the board on April 1st, 1906, was £897,592; a 
further sum of £29,685 was borrowed during the year, and 
£63,291 were paid off, leaving a balance of £773,986 owing 
on April 1st, 1907. The interest on loans during the year 
1906 amounted to £26,470. The money required to be 
furnished during such year by the county council and the 
councils of the county boroughs was £136,856, Liverpool’s 
contribution being £34,793. If contributions and repre- 
sentation are to be anything like correlative then, on 
the basis of Manchester and Salford rates, Liverpool’s 
representatives should be 13 instead of eight; if the basis 
taken be that of other councils Liverpool should increase its 
representatives by no less than 28. The question of with- 
drawing from the board and of Liverpool building its own 
asylum has, it appears, been discussed but it has been 
thought advisable not to pursue it. The representatives, 
however, thought that economy might be effected by the 
corporation providing accommodation for patients committed 
under detention orders and who could not be detainéd in 
the workhouse for a longer period than 17 days. 
Hospital Sunday. 

The collections on behalf of the Liverpool Hospital Sunday 
fund were taken on Sunday, Jan. 12th, in about 400 places of 
worship. Last year the combined effort, including £1056 
paid by 11 guarantors, resulted in £16,956 being distributed 
to the medical charities, or £2106 more than in 1906. Most 
of the guarantors have again generously offered to add 
10 per cent. on the increased collection ; indeed, some have 
magnanimously agreed to take the 1906 collections as their 
basis. This offer turns out to be a fortunate one for the 
fund, as the advertised amounts collected last Sunday show 
considerable diminutions on the collection of 1907. 


Bootie Town Council: Appointment of School Medical 
Officers. 

The recommendation of the education and joint (education 
and health) sub-committee was adopted by the Bootle town 
council last week to the effect that Mr. William Daley, the 
medical officer of health, should be appointed the school 
medical officer under the new Act at a salary of £25 per 
annum, to be paid by the education committee and that he 
should be held responsible for the supervision of such 
medical assistance as may be needed to carry out the 
medical inspection of children in the public elementary 
schools. It was further agreed that Mr. Joseph Beard 
should be appointed a school medical officer to act under 
the supervision of the medical officer of health and the 
control of the education committee, the conditions being 
that he shall relinquish his position as resident medical 
superintendent at Linacre infectious hospital, that he 
shall retain his present appointment of assistant medical 
officer and surgeon to the police force and fire brigade, 
and that he shall be paid a salary of £300 per annum, 
such sum to be allocated as follows: education committee, 
£150 ; health committee, £50; and watch and fire brigade 
committees jointly, £100. 

Liverpool Royal Infirmary. 

Mr. Robert E. Kelly has been appointed an assistant 
surgeon in the room of Mr. Robert A. Bickersteth. 

Jan. 13th. 
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Housing at Merthyr Tydvil. 

ALTHOUGH the newly formed corporation of Merthyr has 
shown commendable activity in dealing with the provision of 
better houses a great deal remains to be done in this 
direction. In a recent report to the health committee it was 





stated that in a part of the town between Dowlais and 
Merthyr town there were in occupation cellar dwellings 
beneath upper floors. The rents of these cellars were Ils. 
per month and they were occupied by families of five or six 
persons. At the Merthyr police court on Jan. 9th a lodging- 
house keeper was fined 20s. and costs for contravening the 
by-law which provides for the separation of the sexes in 
registered common lodging-houses. Evidence was given that 
there were sleeping in the same room and without any form 
of curtain or screen not only married couples but children 
and single women. The question of providing a municipal 
lodging- house is one which might very well be considered by 
the Merthyr corporation. 
An Accident Ambulance Wagon in the Rhondda, 

An accident ambulance wagon has been provided in con- 
nexion with the St. John Ambulance Corps of the great 
Rhondda Valley. It is to be stationed at a point where a 
telephone is available and a driver and constable will be in 
charge of it. There are an increasing number of the work- 
men employed in the Rhondda collieries becoming interested 
in the work of the corps, and in one colliery where over 2000 
men are employed nearly 200 of them are qualified to give 
first-aid. The ambulance wagon will be sent round to the 
various collieries in the district so that the certificated men 
may be instructed how to make use of it. 

Swansea Hospital. 

During the three years that Dr. Florence M. S. Price 
has been on the resident staff of the Swansea Hospital she 
has given up a great deal of time to bacteriological work 
connected with the institution. Upon her resigning her 
appointment to practise in the town the honorary staff were 
desirous of retaining her services as bacteriologist and she has 
now consented to continue as such for six months without 
remuneration. 

Creamery Butter and Factory Butter. 

A case of some interest came before the stipendiary magis- 
trate at Cardiff on Jan. 8th in connexion with the trade in 
Irish butter. A large quantity of creamery butter was 
advertised for sale in Cardiff and upon a portion of it being 
examined by an inspector of the Board of Agriculture of 
Ireland he came to the conclusion that it should have been 
called ‘‘ factory butter” and not ‘‘creamery butter.” The 
magistrate took the same view and imposed a fine 
of £5, with 25 guineas costs, upon the firm who sold the 
butter. Notice of appeal against this decision was given. 

Workmen's Dwellings in Newport. 

A committee of the Newport corporation has had under 
consideration the erection of workmen’s cottages upon an 
estate of 40 acres situated on the outskirts of the town. The 
borough engineer is reporting upon a scheme for building 
on this land to the extent of about 15 houses per acre ata 
cost of £180 per house, In an interesting report issued last 
year the medical officer of health (Dr. J. Howard-Jones) gave 
the result of a local census which he had made in 45 streets 
containing 992 houses. In 34 percent. of the houses there 
were two families in occupation and lodgers were taken in 
15 per cent. The average number of persons per house was 
found to be 6°6 and the average rental was 8s. 8d. weekly, 

The Duties of Poor-law Medical Officers. 

Ata meeting of the Bridgwater board of guardians held 
on Jan. 7th a complaint was made against a medical officer 
who it was alleged had refused to attend a woman in her 
confinement until a midwife had attended the woman 
although the guardians had given an order for medical 
attendance upon the case. The medical officer, who was 
present, explained that he had not refused to attend the 
woman but contended that it was unreasonable to expect a 
medical man to attend a woman perhaps a considerable time 
before the confinement, whereas if a midwife was employed 
she would be able to summon the medical officer in case of 
urgency. After considerable discussion it was resolved to 
send the correspondence to the Local Government Board for 
its opinion upon the matter. 

Drunk or Dying? 

An inquiry was held at Taunton on Jan. 9th relative to 
the death of a well-known Somerset sculptor which took 
place on Jan. 4th. Evidence showed that the deceased 
had intended to travel from Ilminster to Taunton on 
Dec. 27th, 1907, but he was found in the lavatory at 
Ilminster station a few minutes after the departure of 
the train. He was unconscious and as the station- 
master thought that he was under the influence of 
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alcohol he was removed to the waiting-room where 
he remained on the floor until the next morning 
when medical aid was summoned. Medical evidence 
showed that death was due to cerebral hzmorrhage 
and the jury returned a verdict of ‘accidental death.” 
A rider was added to the effect that medical help 
should have been procured earlier. The representative of 
the Great Western Railway Company, in expressing regret 
at the treatment of the deceased, stated that the company 
issued instructions to the station masters in cases such as 
this to send for a medical man and to advise the police. 
Jan. 13th. 
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Resignation of Dr. T. 8S. Clouston, 

THERE have been rumours for some time that Dr. Clouston, 
the eminent superintendent of the Royal Asylum, Morning- 
side, Edinburgh, contemplated resigning his post in that 
institution. The official announcement that the resignation 
has been tendered and accepted comes somewhat as a shock. 
Dr. Clouston graduated at the University of Edinburgh in 
1861 and has devoted his entire professional life to the 
department of medicine with which his name is so intimately 
associated. For the first three years of medical life he 
acted as assistant at Morningside Asylum to Dr. Skae. In 
1863 he was appointed medical superintendent of the 
Oumberland and Westmorland Asylum, near Carlisle, and 
ten years later, 1873, he returned to Morningside as successor 
to his former chief. For 34 years he has occupied that 
position. In that time the extent to which he has altered 
and added to the asylum may be gauged by the fact that the 
board has spent £180,000 in that period on these objects. 
At the beginning of that period the income from the better 
class of private patients was £8600 per annum ; it has risen 
to £35,000. Although Dr. Clouston has resigned the super- 
intendentship of the asylum it is understood that he does 
not propose to resign his lectureship in the university. 

Edinburgh Royal Infirmary: Annual Meeting. 

The annual meeting of the general court of contributors 
of this institution was held on Jan. 6th. The attend- 
ance was small and the chair was occupied by Mr. 
W. B. Blaikie in the absence of the Lord Provost. The 
expenditure on ordinary working for the year had been 
£53,479, making the total cost per bed £54 5s. 64d. This 
was larger than last year by £2 3s. 24d. and was due to the 
increased cost of everything used in the infirmary. The 
ordinary income amounted to £35,707. From capital £17,772 
had been taken to make up the deficiency in ordinary 
income. Notwithstanding this the institution was richer 
by £3562 than it was in the previous year. It was hoped to 
undertake the reconstruction of the medical out-patient 
department during the year. It was mentioned that the 
managers had a scheme for the provision of wards for the 
treatment of mental cases as soon as the money was forth- 
coming ; it was to be remembered that it would cost £1500 
per annum. A committee was appointed to report on the 
annual statement to an adjourned meeting. 

The Local Government Board and Medical Officers of Health. 

Owing to the resignation of Dr. T. G. Nasmyth as medical 
officer of health of the counties of Fife, Kinross, and Clack- 
mannan the question of dividing Fife into districts with a 
medical officer for each district has been considered, but it 
is satisfactory to know that the authorities in Fife have 
loyally acquiesced in the strong representations made by the 
Local Government Board to the effect that the district 
should not be divided and that a medical officer should be 
appointed who should devote his whole time to public health 

matters as Dr. Nasmyth had done. 
Statistics of Scottish Universities. 
The Universities of Edinburgh and Glasgow have just 
published statements of the number of matriculated students 
attending at each University. At Edinburgh the total 
number of students matriculated for the year is 2688 as 
compared with 2736 in the previous year. The number of 
medical students is 1423 as compared with 1465 in 1906 and 
2026 in 1889. At the University of Glasgow the number of 
students matriculated in all faculties for 1907 is 1924 as 


students is 622 in 1907 as compared with 626 in the previous 
year and 818 in the year 1889. In considering these ficure, 
it must be borne in mind that they do not in the cace of 
either University include women students. Also the 
diminution in the number of medical students this year as 
compared with 1889 is not so great as might at first sight 
appear, as the Faculty of Science was only constituted jp 
1893, and it now includes many students who formerly were 
included in the Faculty of Medicine. 
Eewaminership in Vital Statistics at the University of 
Glasgow. 

Dr. A. K. Chalmers, the medical officer of health of 
Glasgow, has reported to the health committee that he has 
received an intimation that the University Court has offered 
to him the recently instituted examinership in vital statistics, 
&c., in connexion with the public health degree of the Univer. 
sity of Glasgow. The committee, appreciating the honour 
conferred upon the medical officer and his office, has recom. 
mended that so far as the examinership is concerned the 
resolution of the corporation prohibiting officials from 
accepting any position which would entail absence from work 
during business hours should be suspended in his case. 


Greenock Combination Hospital, 

A new combination fever hospital was opened at Greenock 
last week to serve the burghs of Greenock, Port Glasgow, 
and Gourock. The site, which extends to 10 acres, is an 
excellent one for the purpose. There are 12 different blocks 
of buildings, each intended to serve a specific purpose. 
Abundant provision is made for the observation of doubtful 
cases and for the isolation of cases of double infection, and 
a block is reserved for the special treatment of patients a 
few days prior to their being discharged. At present the 
hospital provides accommodation for 118 adult beds, which 
can be considerably increased in the case of children. Pro- 
vision is made for a further extension of the scarlet fever 
wards to the extent of 44 beds, so that the completed hospital 
will be able to accommodate 162 cases. The buildings are of 
brick and rough cast on face and the floors of the two-storey 
blocks are fireproof. In the wards, which are airy and well- 
lighted, a novel feature is the introduction of circular 
instead of square ends. At the end of each ward is a 
balcony with an escape stair. All the wards are 
connected by means of covered ways, and the heating of 
the buildings is on the Reck system, a radiator being placed 
at each window, with a direct air inlet which can be regu- 
lated as desired. Throughout the buildings, fittings, and 
furnishings have been kept perfectly plain and the total 
cost of the hospital will be about £400 per bed. 


Epidemic of Measles in Glasgow. 

A widespread epidemic of measles has occurred in Glasgow 
during the last few weeks and on that account it was recom- 
mended by the medical officer of health that the schools 
should be kept closed at Christmastide for a week longer 
than usual. In the fever hospitals of the city there are at 
present 628 cases of measles, as compared with 326, the 
largest number accommodated in the hospitals in any 
previous epidemic. 


Aberdeen Royal Infirmary : Hospital Sunday. 

Special collections on behalf of the funds of the Royal 
Infirmary are made annually on the first Sunday of the year 
in most of the Aberdeen churches. This year the total 
sum received amounted to £916 (excluding Queen’s Cross 
U. F. Church), compared with £1044 last year. Last 
year the collection of Queen’s Cross U. F, Church amounted 
to £120, so that with a similar contribution this year the 
total sum collected by the churches will be pretty nearly the 
same as last year. St. Clement’s Established Church, with 
£114, gave the largest contribution. 


Kingseat Asylum. 
Kingseat Asylum up to date has cost £132,998. During 


the last month payments amounting to £563 have been made 
to various contractors. 


Aberdeen University Medical Society: Lecture by Sir 
William Japp Sinclair. 

At a meeting of the Aberdeen University Medical Society 
on Jan. 10th an interesting lecture on the Clinical Teaching 
of Midwifery was delivered by Sir William J. Sinclair of 
Victoria University, Manchester. He first described the 
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progress of midwifery in this country and on the continent 
and then referred to the deficiencies of the present-day 
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ne hing in this country. Professor J. T, Cash, Professor W. 
Stephenson, and Dr. G. M, Edmond added remarks, 
Jan. 14th, 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Treatment of Cerebro-spinal Fever. 

At a meeting of the Ulster Medical Society held on 
Jan. 9th Dr. A. G. Robb gave a most interesting account of 
the employment of a new serum which he had o ed from 
Dr. Flexner, pathologist to the Rockefeller Institute of New 
York, and had used in the treatment of cerebro-spinal fever 
in the wards of the Purdysburn fever hospital, Belfast. It 
has been tried during the last four months of 1907 in 30 
cases, and of these 22 have recovered, giving a death-rate of 
26°6 per cent. Previously to the adoption of this treatment 
275 cases had been treated in the hospital with 199 deaths, 
giving a death-rate of 72 per cent., which is very much 
the same as that which prevails in Glasgow and other centres 
where the disease has occurred. It may be, of course, that 
the type of the disease was milder in the Purdysburn 
cases but evidence hardly shows it. In June, July, 
and August, before the serum was used, the death- 
rate in the hospital was 80 per cent. Further, in the 
last four months of 1907 there were 34 cases in the city of 
Belfast which did not come to the municipal fever hospital 
and were not given the serum, and among these there 
were 29 deaths, or a death-rate of 87 per cent., while at 
the same time the death-rate in the fever hospital was 
26°6 per cent. Too much, of course, must not be based 
upon the results but they are very interesting. _I am sorry to 
say that cases of cerebro-spinal fever are still appearing in 
Belfast but no scientific evidence of any kind as to the 
infectiousness of the disease is available and the theory of 
intermediaries carrying the disease is not supported by those 
who have had special experience with the epidemic. 

The Purdysburn Fever Hospital, 

A curious situation has arisen in reference to the registra- 
tion of deaths at Purdysburn fever hospital. This institution 
is situated outside the Belfast area in a district over which 
the Lisburn guardians have authority. But the registrar of 
deaths, Dr. Gawin Orr, was so overrun at his dispensary and 
the extern patients there objected so much to friends of 
patients who had died at the fever hospital coming to 
register their deaths there that- the registrar has resigned. 
The Lisburn guardians urged the Registrar-General to make 
the chief resident officer of the hospital the registrar, but he 
declined and urged them to appoint someone in place of Dr. 
Orr. The Lisburn guardians have, however, refused to do 
so, as they urge that registration under the specified condi- 
tions would open up a serious mode of conveying infection to 
the whole division from the Belfast infectious diseases hos- 
pital. - ‘‘ Having,” as they put it, ‘‘ some regard for the lives 
and safety of the inhabitants of the whole division they 
respectfully submit that the Registrar-General should make 
the infectious diseases hospital of Belfast a separate area 
from the division of Ballylesson.” 

The Prevention of Hospital Abuse. 

On July 3rd, 1907, the board of management of the Royal 
Victoria Hospital, Belfast, appointed a committee of lay 
members and of the medical staff to go into the whole ques- 
tion of the treatment of patients in the extern department. 
This committee met on five different occasions and several 
recommendations proposed by it have now been adopted by 
the board of management. The substance of those recommen- 
dations is as follows. The by-laws have been altered so that 
under the heading of ‘‘ Privileges of Subscribers other than 
the Working Classes,” they now contain the words ‘‘ Annual 
subscribers of £1 can recommend for admission—1 intern and 
2 extern necessitous patients,” and so on to the end of the 
paragraph. The alteration consists in the word ‘‘necessitous” 
being added to the former rule. The ‘‘ Rules for Admission 
of Patients” have also been altered by inserting the words 
‘*of the working classes” after the word ‘ patients.” The 
honorary secretary of the hospital has issued a circular in which 
the working men and women of the city and neighbourhood, in 
their shops, mills, factories, and other places of employ- 
ment, are invited to unite in the lar and systematic 
support of the Royal Victoria Hospital by weekly, montbly, 
or quarterly contributions. The circular goes on to state 





that in all cases suitable for hospital treatment, and pro- 
vided there is room in the hospital, other than cases of 
infectious disease, delirium tremens, or consumption, the 
board of management is prepared to offer the following 
advantages to all works where a weekly or other contribution, 
to be agreed upon by the board and the employees of any 
firm, is regularly made: (1) Every subscriber of the working 
classes employed in the works will be admitted free as an 
intern patient; (2) any member of a family (not being a 
wage-earner) whose father is a subscriber will be admitted 
free; (3) any youth who is a subscriber, and who is the 
support of his mother or other members of the family, will 
be entitled to the same advantages for them as if he were 
the head of the family; and (4) every subscriber (of the 
working classes) or member of his family (not being a 
wage-earner) will be eligible for extern medical advice 
or surgical treatment free of charge, A notice is to 
be hung prominently in the extern department stating 
that the medical and surgical treatment given in the 
hospital is only intended for those who are unable to 
pay for it elsewhere, and that it is desirable that patients 
should come to the hospital provided with either a sub- 
scriber’s ticket or a note from their usual medical attendant. 
For use in doubtful cases a form of letter has been drafted 
by which the honorary medical officers of the hospital may 
apply to the patient’s usual medical attendant inquiring 
whether he considers the patient to be ‘‘a suitable case for 
treatment at a charitable institution.” The visiting staff is 
also to have the power to refer patients coming from another 
hospital or practitioner back to that hospital or practitioner 
for further treatment when they think that that course is for 
the benefit of the patient. 
Jan. 14th. 
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The Treatment of Pulmonary Tuberculosis by Sea- Water. 

For the last two years M. Mongour has been studying the 
therapeutic effects of isotonic ‘‘sea-serum” in pulmonary 
tuberculosis. On Dec. 3lst, 1907, he gave some results which 
he had obtained in a paper read before the Academy of Medi- 
cine. According to this paper injections of isotonic sea- 
water, even in small doses of from 10 to 30 cubic centimetres, 
bring about rises of temperature in any patient with pul- 
monary tuberculosis at whatever period of his disease he may 
be. The injections also seem to favour the production of 
hemoptysis. Variations in weight and in desire for food 
may be noted during the treatment but there are no definite 
amelioration of the symptoms and no staying of the pul- 
monary lesion. 

** Dromotherapy.” 

At a meeting of the Therapeutical Society held during 
the month of December M. Burlureaux read a paper upon 
the great therapeutical value of a systematised running 
exercise, which he calls ‘‘dromotherapy.” He has already 
treated 180 patients in this way. He says that the treat- 
ment is eminently suitable for that class of patient who has 
no organic lesion but who is, nevertheless, valetudinarian. 
The distance of the runs is to be increased gradually and 
the pace at first is to be slow. 


A Strike of Medical Men. 

The medical men of the department of the Somme have 
struck owing to the new tariff brought out by the Assistance 
Médicale and owing to the decision taken by the authorities 
to reduce the fees of the medical officers of the Assistance if 
the total expenses exceed 256,000 francs per annum. All 
the ‘medical men concerned have sent in their resignations ; 
they have given notice that they will attend poor people 
gratuitously up to May Ist, but the department of the 
Assistance will not be able to be carried on officially and 
no one knows what will happen to the free distribution of 
drugs or to the issue of hospital letters, for the medical men 
will sign no more requisitions. 


The Hygiene of Barracks and Epidemics Therein. 

At a meeting of the Academy of Medicine held on 
Dec. 17tb, 1907, M. Delorme read a paper in which he said 
that it was well known that the state of health as regards 
any particular barrack was only a reflection of the general 
sanitary condition of the garrison town. An urban district 
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plays a great part in the origin and spread of epidemics and, 
like any other district where human beings are massed 
, a barrack is favourable to the development of epi- 
demic diseases. The number, the frequency, and the variety 
of the epidemics occurring in barracks are no argument for 
the pulling down and rebuilding of such places. The eruptive 
fevers and such diseases as influenza and broncho-pneumonia, 
diseases which altogether form four-fifths of the epidemics 
which break out in the army, are a strong argument for some 
modification of the barrack system (deserrement du caserne- 
ment). Air and sunlight are the two most simple measures 
for disinfection and the windows of barrack rooms should be 
open‘all day long. 
Semi-resection of the Elbow for an Irreducible Dislocation of 
Both Bones of the Forearm, 

On Dec. 18th, 1907, at the Surgical Society M. Loison 
showed a young soldier on whom he had performed this 
operation six months previously. The accident had béen 
caused by a fall on the elbow, the radius and ulna being 
thereby dislocated upwards and backwards. M. Loison 
resected the lower extremity of the humerus through a 
single internal incision. On the whole, the result is very 
satisfactory, as flexion of the arm on the forearm can be 
accomplished to nearly a right angle, although extension 
cannot yet be perfectly performed. 


A Revolver Bullet apparently Lodged in the Apex of a Heart. 

At the same society on Jan. 8th M. Guinard showed a 
man, aged 26 years, who received a bullet from a revolver 
in his back at the beginning of last July. He was seized at 
once with violent dyspnoea, with cough and sanious expectora- 
tion, and was removed without delay to hospital. Here the 
diagnosis of a wound of some abdominal viscus was made, 
chiefly owing to the marked rigidity of the abdominal 
wall, and on the next day a laparotomy was done but no 
trace of blood was found. After the operation the 
patient continued to spit blood occasionally in small 
quantities, after which he left the hospital, with no symptom 
except sometimes a little dyspnoea on walking, profuse 
nocturnal sweats, and tenderness on pressure over the 
precordial region. These symptoms did not give him much 
trouble at first but grew worse as he continued to work, and 
he finally had to re-enter the hospital. A skiagram was 
made which showed a bullet inside the thorax and several 
centimetres behind the ribs. 

Jan. 14th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Obituary. 
Durtnc the past fortnight the Berlin medical profession 
thas sustained a severe loss by the death of not less than 
four eminent medical men, of whom three were of wide 
renown. Professor Adalbert von Tobold, the oldest of 
the German laryngologists, died on Dec. 22nd, 1907, in his 
eighty-first year. He was born in Berlin, where he also 
received his professional education, and subsequently became 
an assistant to the late Professor von Langenbeck, so cele- 
brated as a surgeon. He then went to Vienna, as it was at 
that time the custom for young German medical men to 
spend some time abroad in order to learn new methods of 
treatment. In Vienna laryngology was undergoing rapid 
development, for the laryngoscope invented by the late 
Manuel Garcia was being widely introduced as a means 
of diagnosis by the Vienna laryngologists, Tiirk and 
Czermak. Young Dr. Tobold recognised the great value 
of the new instrument and after his return to Berlin he 
devoted himself entirely to the study of laryngology 
and as one of the earliest laryngologists he had a very large 
practice. He published many valuable communications on 
laryngeal matters and also wrote a text-book on laryngology. 
Professor Tobold was known as one of the medical men who 
were consulted in connexion with the Emperor Frederick’s 
fatal illness previously to the late Sir Morel! Mackenzie. He 
was much liked by the present Emperor who knighted him 
a few months ago on the occasion of his eightieth birthday. 
Professor Oscar Lassar, one of the most popular members 
of the medical profession in Berlin, died on the day 
before that of Professor von Tobold’s death. Professor 
sar’s name cannot fail to be known to those readers 
ot THE LANCET who have attended any of the numerous 
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medical congresses held in Berlin, and especially tte 
last congress on hygiene and demography, for he haq 
always a prominent position in the committee of cop. 
gresses because of his talent for organisation, his socia) 
gifts, and his great linguistic — which enabled him to 
deliver addresses in several languages. Professor Lassar 
was born at Hamburg in 1849 and studied medicine a 
Heidelberg, Leipsic, and Berlin. His medical curriculum 
was interrupted by the Franco-German War. Being an 
excellent horseman he served in the war as a private in the 
Hussars and received a decoration for bravery. Subsequently 
he became a captain of the reserve of his regiment. For a 
medical man to be given such a position in the combatant 
grades was an unprecedented event, because qualified 
medical men naturally join the medical corps of the reserve, 
He first became an assistant to the late Professor Cohnheim 
of Leipsic, the celebrated pathologist. He then devoted 
himself to the study of dermatology and settled in Berlin; 
in 1880 he was recognised as privat-docent, in 1892 he 
received the title of professor, and in 1902 became extra- 
ordinary professor in the Berlin Medical Faculty. He soon 
acquired a large and international practice, his patients 
including royal personages and the nobility of nearly every 
country of Europe. He devised many new methods of treat- 
ment and had much to do with the introduction of the x rays 
and radium into dermatological therapeutics. He also took 
much interest in the welfare of the poorer classes whom he 
benefited by originating the German society for public baths 
which enabled poor people to have a warm bath for the 
moderate price of 10 pfennig (1d.). He was a general 
favourite in Berlin and, apart from his high professional 
standing, he entered freely into the social life of the capital. 
His death was due to an accident. An automobile came 
into collision with his carriage and he was thrown out. 
He escaped “with only a slight injury of the head and 
contusion of the ribs but the result was septicemia which 
proved fatal. 

Professor Hoffa died on Dec. 3lst, 1907. Like Professor 
Lassar, he was very popular in Berlin and had a world- 
wide reputation. He was born in 1858 at Richmond in 
Cape Colony where his father had settled as an emigrant 
from Germany. He was brought up in Germany and 
received his medical training at Freiburg. He then 
became an assistant to a surgeon, the late Professor Maas, 
and eventually devoted himself exclusively to orthopzdic 
surgery. In Wiirzburg, where he established himself, he 
ounded an orthopedic institute which was soon patronised 
by patients of many nationalities. He was recognised as 
privat-docent and then as extraordinary professor, and in 
1902, on the death of Dr. Julius Wolff, professor of ortho- 
pedic surgery in the University of Berlin, he was called to 
be his successor. Professor Hoffa occupied this chair until 
his death. It was said that the number of private patients 
who followed him from his orthopzdic clinic at Wiirzburg to 
Berlin was so great that he engaged a special train to bring 
them with him; his practice, of course, still increased 
in the metropolis. He was the leading orthopxdic surgeon 
of Germany and the president of the German Orthopzdic 
Association. His work included nearly every branch of 
orthopedic surgery but his name will be connected especially 
with the treatment of congenital dislocation of the hip-joint. 
He has published, among other works, a text-book on 
fractures and dislocations and especially a handbook of 
orthopedic surgery which has been translated into several 
languages. He died from angina pectoris in Cologne on his 
way home from Antwerp where he had been called to perform 
an operation. 

Dr. Julius Becker, president of the Berlin Medical 
Chamber and the Berlin Medical Court of Honour since the 
establishment of both these institutions, died in that city on 
Dec. 20th, 1907. He was, moreover, vice-president of the 
Society for Internal Medicine and one of the most frequently 
consulted Berlin physicians. 

Jan. 13th. 





BUDAPEST. 


(FROM OUR OWN OORRESPONDENT.) 


Gonorrheal Inoculation of Eyes ‘affected with Pannus. 
AT a recent meeting of the Budapest Royal Medical Society 
Dr. William Goldzieher, professor of ophthalmology at the 
university, delivered an address on the revival of the 
inoculation of the eye with gonorrhceal matter for the 


THE L 






treatment 
departmen 
one in Bui 
although t 
hospitals. 
and desper 
With = 
eneral, 12 
great a di 
in reviviD 
treatment 
as the p 
oses ho} 
objection 
On the . 
to be fai 
middle of 
Stellwag. 
method « 
from sev 
military 
way but 
to Dr. G 
On Sept 
with the 
gonorrht 
eye afte 
patient 
up of 
beginnll 
surprisi 
conjunc 
power ' 
Goldzie 
the res 
From t 
clusion 
be trie 
pannus 





The 
Royal 
addres 
profes 
He ca 
the re 
last tl 
tions 
had r 

comp 
to th 
for tl 
scien 
staff 
finis! 
ende 
patic 
inde 
The 
time 
bett 
hele 
the 
log] 
pec 
mat 
me! 
me 
Ha 


THE LANCET, ] 


——_—_— 


BUDAPEST.—OBITUARY. 


[JAN. 18,1908 202 





ee 





treatment of pannus. He said that in the ophthalmic 
department of the 8t. Rochus Hospital, which is the largest 
one in Budapest, incurable cases of this kind were admitted, 
although they were excluded from most private and public 
hospitals. He had therefore to deal with the most inveterate 
and desperate cases of trachoma and the consequent pannus. 
With these patients he tried every kind of treatment—local, 
general, internal, and surgical, but all in vain. This was so 
great a disappointment to him that he felt himself justified 
in reviving the above-mentioned long disused method of 
treatment. It naturally appeared to be dangerous, but 
as the patients were already to all intents and pur- 
poses hopelessly blind there did not seem to be any 
objection to making an attempt to give them relief. 
On the other hand, this method has been described 
to be fairly effective by the best ophthalmologists of the 
middle of the nineteenth century—namely, Jaeger, Arlt, and 
Stellwag. Dr. Goldzieher began his experiments with this 
method on a soldier who had for three years been suffering 
from severe pannus crassus and had been treated in two 
wilitary hospitals and one civil hospital in every imaginable 
way but without the least benefit. When he was admitted 
to Dr. Goldzieher’s clinic his visual power was almost nil. 
On Sept. 12th, 1907, he inoculated this patient’s left eye 
with the secretion from the eye of an infant suffering from 
gonorrhceal ophthalmia. The disease broke out in the man’s 
eye after three days and lasted for three weeks or so. ‘The 
patient was afterwards sent home to await there the clearing 
up of his cornea. He presented himself again at the 
beginning of December and the result was found to be 
surprising. The cornea had become quite clear; even the 
conjunctival tract had regained its soundness and the visual 
power reached about ,§;. Emboldened by this success, Dr. 
Goldzieher then inoculated the patient’s right eye and 
the result will, seemingly, be as good as in the left eye. 
From these favourable results Dr. Goldzieher drew the con- 
clusion that inoculation of the eye with gonorrhea might 
be tried as a last resqurce in cases of apparently hopeless 
pannus Crassus. . 


The Decline of Medical Research. 


The last meeting of the year is always a festivity in the 
Royal Medical Society of Budapest. In 1907 the presidential 
address was delivered at this meeting by Dr. Arpad Békay, 
professor of pharmacology at the University of Budapest. 
He called attention to the fact that the papers embodying 
the results of original research had been falling off for the 
last three or four years. The prizes offered for such contribu- 
tions represented a not inconsiderable sum, but some of them 
had recently been withheld in consequence of the inadequate 
competition. He attributed this decline in medical research 
to the necessity imposed on practitioners of working so hard 
for their livelihood that they had no inclination to commence 
scientific investigations after the fatigue of the day. The 
staff of the clinic received so little remuneration that after 
finishing their heavy work in the wards these gentlemen 
endeavoured to increase their income by attending private 
patients. Only such members of the staff as were financially 
independent could devote their time te scientific research. 
The salaries of the clinical staff would, however, in course of 
time be considerably raised and they would then be in a 
better position for undertaking original work. The society 
held 24 meetings in 1907. There were 25 lectures delivered, 
the subjects being theoretical medical science, general patho- 
logy, clinical medicine, surgery, psychiatry, neurology, 
pediatrics, obstetrics, gynzcology, forensic medicine, der- 
matology, and roentgenology. At the meetings 41 medical 
men exhibited 57 patients. The society had also a jubilee 
meeting, when the festival address was delivered by Professor 


Hugo Preis on the subject of Virulence and Therapeutics. 
Jan. 4th. 








MepicaL Inspection oF School CHILDREN.— 
The question of the medical inspection of school children 
was discussed at) a recent meeting of the Warmley 


(Gloucestershire) out-relief union and the chairman 
remarked that he hoped that the local district officers 
would be selected for the work.—A conference between the 
district medical officers of Wiltshire and the county 
education committee was held at Trowbridge on Jan. 10th. 
The questions discussed were how far the district medical 
officers would undertake the duties of inspecting the children 
aud what fees would be charged. 





Obituary. 


PATRICK CUMIN SCOTT, B.A., M.B. CAntTAs., 
M.R.C,8. Enc. 


THE death is announced on Jan. 10th of Dr. P. C. Scott of 
the High House, Old Charlton, Kent. Dr. Scott, who was in 
his fifty-first year, was educated at Winchester College, 
St. John’s College, Cambridge, and St. George’s Hospital. 
He qualified in 1885, graduating as M.B., and taking his 
diploma as Member of the Royal College of Surgeons of 
England in that year. After holding various appointments 
at St. George’s Hospital he was elected a house physician to 
the Hospital for Consumption and Diseases of the Chest at 
Brompton, and he afterwards settled down in practice at 
Blackheath, in which place he resided nearly the whole of his 
life. Soon after settling in practice there he was elected 
as physician to the Miller Hospital, Greenwich, and he 
was also one of the honorary surgeons to the Royal Kent 
Dispensary. For some time before his death he had been 
troubled with vague pains in his external auditory meatus 
and on examination a very small, dry and quite superficial 
sequestrum was found which was removed. ‘The sequestrum 
was quite loose and came away perfectly easily. There were 
no signs of anything septic, no fcetor, and no sign of any 
recent inflammation. On the night of Jan. 8th he expressed 
himself as feeling very comfortable and much relieved, but 
on Thursday night he developed partial paralysis of the right 
arm with extreme rigidity of muscles at the back of the 
neck. Shortly afterwards he became comatose and death 
occurred early on Friday morning. The suddenness of his 
death will come as a shock to his many friends and is 
rendered all the more sad by the fact that his wife had been 
confined only a day or two before his death. 


GEORGE THOMAS KEELE, M.R.C.S. Ena., L.S.A. 


By the death of Mr. G. T. Keele Highbury loses one of its 
oldest and most respected practitioners. He was born 
in Holloway in 1833, and was a son of the late 
George St. John Keele, principal accountant of the Inland 
Revenue Office, Somerset House. His grandfather, uncle, 
and consins have been in practice in Southampton for 
more than 100 years. Mr. Keele was educated at 
Stockwell Grammar School and was apprenticed in 1848 
to Mr. W. Henloch, resident apothecary, Royal South 
London Dispensary, Southwark. He entered St. Thomas’s 
Hospital Medical School in the Borough in October, 
1851, and became clinical clerk to Dr. J. A. Barker 
and dresser to Mr. S. Solly. After taking the double 
qualification and passing the examination of the Navy 
Board he received his commission as assistant surgeon 
in the Royal Navy on July Ist, 1854. He served 
in H.M.S. Calcutta, guardship at Plymouth, for nine 
months, and thereafter in Her Majesty’s steamship Pylades, 
emzloyed in the Baltic during the Russian war, for nine 
months. He then resigned his commission in the navy and 
was assistant for six months to Mr. Walter Chapman of 
Lower Tooting to learn the ways of private practice. In 
August, 1856, he began practice in St. Paul’s-road, Canon- 
bury, where he continued until his death on Monday last. 
For about 46 years he was one of the most active and busy 
general practitioners in Islington, doing every kind of 
general practice, including a large amount of midwifery work. 
For seven years he was parish medical officer for Highbury 
and Canonbury wards. For a short time he was medical 
officer of the Holloway and North Islington Dispensary and 
on his resignation was elected to serve on the committee, 
which he did very usefully for 34 years. Mr. Keele was 
one of the oldest members, not to say founders, of the 
Islington Medical Society which still flourishes. He also 
found time to take a share in the municipal and political life 
of Islington, in doing which and stoutly maintaining his 
principles he gained the respect of all his colleagues. His 
illness had been of some years’ duration, disabling him from 
practice. It often entailed anginous and other pain but he 
was never heard to complain, and he died peacefully from 
bronchitis contracted a fortnight ago. Mr. Keele was twice 
married and leaves one daughter by the first marriage and 
four sons and one daughter by the second. 
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WILLIAM ROSS JORDAN, M.R.C.8. Ena., L.8.A. 


Mr. William Ross Jordan of Birmingham died at his 
residence in Easy-row in that city on Jan. 2nd, after several 
months’ indisposition. He belonged to a family well known 
for the number of medical practitioners which jt has pro- 
duced. He was the son of a medical man and was born in 
August, 1832, at Masham in North Yorkshire. As it was 
intended that he should enter the medical profession he 
became apprentice to his father who was at that time 
practising in Birmingham, but circumstances which sub- 
sequently arose led to his spending three years in a merchant's 
office in Bradford. He then returned to Birmingham and 
after completing his medical curriculum at Queen’s College 
he took the diploma of M R.C.S. Eag. in 1858 and that of 
L.8.A, in 1867. The whole of his professional life was 
passed at various addresses in Birmingham where he was 
very popular and had a large practice. He took great 
interest in the Birmingham and Midland Hospital for 
Women, which was established in 1871, being one of the 
original founders, one of the surgeons for several years, and 
latterly consulting surgeon. His other appointments included 
that of examiner of lunatics for the Birmingham magistrates 
and board of guardians. He was also an ex-president of the 
Midland Medical Society, the Midland Arts Club, and the 
Birmingham Literary and Dramatic Society. His principal 
contributions to medical literature were on gynz>ological 
subjects. Mr. Jordan’s health was a frequent source of 
anxiety, and in 1880, after suffering a great deal with one of 
his knees, he was compelled to submit to amputation of the 
leg. This misfortune, however, caused only a temporary 
interruption in the work of his busy life. 





WILLIAM SPALDING, M.D. Epim., M.R.C.S. Enc. 

THE death of Dr. William Spalding, of Gorebridge, Ejin- 
burgh, in his seventieth year, is announced. He was born in 
America and became qualified to practise in 1861, taking the 
degree of M.D Edin. and the diploma of M.RC.S. Eng. in 
that year. He practised in the Gorebridge and Gala Water 
districts for 38 years. Dr. Spalding’s services were so appre- 
ciated in the locality that a handsome presentation was 
made to him on his retirement. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. J. von Mering, professor of clinical 
medicine in the University of Halle.—Dr. Adolf Vogt, 
formerly professor of hygiene and medical statistics in the 
University of Berne.—Dr. Cotholendy, formerly director of 
the medical service of the French Marine. 


Hledical Helos, 


Examining Boarp IN ENGLAND RY THE RoyYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the second professional examination of the 
Examining Board in England in Anatomy and Physiology 
held on Jan. 2nd, 3rd, 6th, and 7th, 77 candidates presented 
themselves, of whom 49 were approved and 28 were rejected. 
The following are the names of the successful candidates :— 


Phirozshaw Rustomjee Bhaya, Bombay University and Middlesex 
Hospital; Gordon Normanby Brandon, St. Thomas's Hospital ; 
Juan Manuel Brito-Salazar, M.D.Caracas, Caracas University 
and Middlesex Hospital; Ivo Geikie Cobb, St Thomas's Hos- 
ewe _ William Lewis Cowardin, St. Mary’s Hospital; Manekjee 
Ratanjee Dalal, Bombay University and Middlesex Hospital; 
William John Dearden, Manchester University; Henry William 
Doll, Guy's Hospital; Sandbrook Falkner, London “Hospital ; 
Ivor Stanley Gabe, London Hospital; Robert Lionel Glass 
Bengal Medical College and London Hospital; Wilfrid Montague 
Glenister, St. Bartholomew’s Hospital; Henry James Hacker, 
St. Bartholomew's Hospital ; Walter Parker Harrison, Charing Cross 
Hospital ; Augustus Joseph Hickey, Westminster and King’s College 
Hospital; William Henry Stewart Hodge, St. Bartholomew’s and 
King’s College Hospitals ; William Ilenry Hootan, Leeds University ; 
Rupert Liewellyn Jones, London Hospital; Joseph Bagnall Jordan, 
Birmingham University; Chhaganlal Hurgovindas Kantawala, 
Grant Medical College, Bombay; Ruston Darashaw Kapadia, 
L.M. &S. Bombay, Bombay University and Middlesex Hospital; 
William Stocks Lacey, Guy's Hospital; William Hwart Latham 
Liverpool University; David Charles Lloyd, Guy's Hospital ; 
William Gordon Masefield, Middlesex Hospital; Albert Ernest 
Moore, London Hospital; Marwood Mintern Munden, Guy’s Hos- 
pital; Bandla Rajagopal Naidu, Madras Medical College; Naranji 
Kanchhodji Naik Bombay University and King’s College Hos- 
pital; Alfred Philip Nicolle, London Hospital; Georg Natanael 











Palmaer, London Hospital; Adrian Charles Paters 

Thomas's Hospital; Edward Austen Penny, Guy's Hospital; | ames 
Powell, University College, Cardiff ; Thomas Bennion Bourne | -icg 
London Hospital; John Pryce-Davies, Guy’s Hospital: Isk ae, 
Rihan, B.A.,M.D., Syrian Protestant College Beirut, M.D 

stantinople, Beirut, Constantinople and St. Bartholo: 
Hospital ; Henry Edwin Scargill, Leeds University ; Sumner Hugh 
Smith, King’s College Hospital; Harry Stobie, St. Thomas’ 


Hospital; Alan Herapath Todd, Guy's Hospital; Richard He, ee 
Vercoe, B.A.Cantab.. Cambridge University; Llewellyn  |:)\y, 
Warburton, St. Thomas’s Hospital; Edward Parker Wa! 1an 
Wedd, B.A. Cantab., Cambridge University and King’s Ov \ege 


Hospital ; Arthur White, St. Thomas’s Hospital; Russell | acey 
Wilkinson, St. Mary's Hospital; Esmond Tetley Willans, 8.4 
Cantab., Cambridge University; John Wilson Williams, Cardjf 
and Guy’s Hospital; and Reginald Joseph Wooster, St. Mary's 
Hospital. : 
University oF CamBripgE.—The following 
have been examined and approved for the Diploma of 
Tropical Medicine and Hygiene :— 
H. L. Deck, W. R. Gibson, A. L. A. Webb, and F. A. Wille. 


—Mr. T. Manners-Smith, M.B., Downing, bas been reappointed 
demonstrator of anatomy for five years.—Mr. W. M. Fletcher, 
M.A., Trinity, has been appointed an additional member of 
the Special Board for Biology and Geology. 


University oF Liverpoot.—The following 
have gained the diploma in Tropical Medicine :— 
J.B. Davey, M.B.Lond., MR.O.S., L.RO.P.; T. W. F. Gann, 


M.R.C.S., L.B.C.P. ; . J. Keane, M.D. Liverpool, D.P.H.; 
C. Mackey, M.B., Ch.B. Vict. ; and C. T. Raikes, M.B. Oxon. 


Society oF APOTHECARIES OF Lonpon.—At the 
primary examination held recently the following candidates 
passed in the subjects indicated :— 

Part I. 
Biology.—S. B. Webster, Sheffield. 
Chemistry.—A. J. Cardell, Charing Cross Hospital; and E. Carter, 
urham. 
Part II. 
Anatomy.—B. G. Carrol, London Hospital; J. B. Holmes, Man- 
chester; W. H. Hooton, Leeds; C. W. Jenner, London Hospital; 


= ~~! a Royal Free Hospital; and H. Wetherbee, London 

ospital. 

Physiology.—C. B. Hawthorne, Cambridge and Birmingham ; W. H. 
Hooton, Leeds; G. F. Malden and L. M. Potter, Royal Free 
Hospital ; and H. Wetherbee, London Hospital. 


ForeEIGN UNIVERSITY INTELLIGENCE.— 
Amsterdam: Dr. H. Timmer has been recognised as privat- 
docent of Orthopziic Surgery.—Berlin: A Department for 
Affections of Speech is being established in the University 
Policlinic ; Dr. H. Gutzmann, a son of the well-known 
instructor of the deaf and dumb, will take charge of it. Dr. 
August Hildebrandt, Assistant in the Surgical Clinic of the 
Charité, and Dr. F. von Kuester of Charlottenburg, who was 
for many years Assistant to Professor von Bergmann, have 
been granted the title of Professor. Dr. Wollenberg has 
been recognised as privat-docent of Orthopxdics.— Breslau : 
Dr. Georg Gottstein, privat docent of Surgery, has been 
granted the title of Professor. Dr. Alexander Bittorf has 
been recognised as privat-docent of Medicine, Dr. Franz 
Kramer as privat docent of Psychiatry and Neurology, and 
Dr. Wilhelm Danielsen as privat-docent of Sargery.— 
Erlangen: Dr. Hermann Kéaiger has been recognised as 
privat-docent of Medicine.—Halle: Dr. Isemer has been 
recognised as privat-ducent of Otology.— Heidelberg: Dr. 
Bender has been recognised as privat-docent of Anatomy. — 
Kazaw: Dr. D. Timoféieff, Extraordinary Professor of 
Histology, has been promoted to be Ordinary Professor.— 
Lille: Dr. Oai, agrégé, has been appointed Professor of 
Midwifery and of the Hygiene of Young Iefants. Dr. 
Carriére, agrégé, has been appointed Professor of Thera- 
peutics. Dr. Patoir, agrégé, has been appointed Professor 
of Forensic Medicine in place of the late M. Castiaux.— 
Marburg: Dr. Friedrich Kutscher of the Physiological Insti- 
tute has been appointed Extraordinary Professor of Physi- 
ology.— Michigan (Ann Arbor University): Dr. George L. 
Streeter of the University of Pennsylvania has been appointed 
Extraordinary Professor of Anatomy in succession to Dr. 
J. P. McMurrich.— Nancy: Dr. Ancel, agrégé, of the Lyons 
University, has been appointed Professor of Anatomy, in 
succession to M. Nicolas. Dr. Bouin, of the Algiers School 
of Medicine, has been appointed Professor of Histology in 
succession to M. Prenant.— Paris: Dr Pierre Marie, agrégé, 
bas been appointed Professor of Pathological Anatomy in 
succession to M. Cornil.—Rustock : Dr Adolf Bennecke has 
been recognisei as privat-docent of Midwifery and Gynzx- 
cology.—St. Petersburg (Military Medical Academy): Dc. 





A. Drzbévetski has been recognised as privat-docent of 
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—— 

Yedicine.— Warsaw : Miss Stephanovski, who was for many 
years in the Physiological Institute at Brussels, has been 
sppointed to a professorship.— Wiirzburg: Dr. Liidke has 
heen recognised as privat-docent of Medicine. 


RoyAL CoLLEGE oF SuRGEONS IN IRELAND.— 
the annual College dinner will take place on Saturday, 
Feb. 1st. 


DoNATIONS AND Bequests.—By his will the late 
Mr. George Hall of Norton Lees, Sheffield, bequeathed £5000 
to the Jessop Hospital for Women, Sheffield. 


ApOTHECARIES’ Hat. or IRELAND.—At a special 
examination held on Jan. 3rd Edward Magennis, M.D. 
R.U.L, D.P.H., was admitted a Licentiate of the Apothe- 
caries’ Hall, 


UNIVERSITY OF Lonpon: UNIVERSITY COLLEGE. 
—On Wednesday, Jan. 22nd, at 5 p.m., Dr. C. Spearman, 
reader in experimental psychology, will deliver an inaugural 
lecture on ‘* Experimental Psychology and its Relation to 
Education.” ‘The chairman will be Professor Adams. 


INOCULATION FOR THE PLAGUE.—As_ was 
recorded in THE LANCET of Dec. 21st, 1907, p. 1774, the 
new Governor of Bombay, Sir George Clarke, soon after his 
arrival in the Presidency issued an earnest appeal to the 
yernacular press to come to the aid of the authorities in the 
campaign against plague. The appeal met with a sympathetic 
response and His Excellency then issued an invitation to the 
editors of the vernacular papers to inspect for themselves the 
plague research laboratory at Parel in order to see the work 
carried on there and to have it explained to them. About 50 
from all parts of the Presidency accepted the invitation 
and met Sir George Clarke at the laboratory on 
Dec. 20th, 1907, the whole party being received by 
Captain W. G. Liston, I.M.8., acting head of the 
institution, who exhibited the numerous processes through 
which the plague prophylactic passes in the course 
of its manufacture and explained why inoculation provided 
the best means for contending against plague. As it had 
been said that the advocates of the system only talked and 
did not act he submitted himself there and then for 
inoculation. This was the fifth time, he said, that he had been 
inoculated and the operation was both simple and painless. 
He also brought forward several witnesses who had been 
inoculated several times without their constitutions having in 
any way suffered by it. Before the assembly broke up Sir 
George Clarke delivered an address, in the course of which 
he expressed the hope that his hearers would go away with 
a full knowledge as to how the serum was prepared and the 
great skill that was brought to bear on its preparation. After 
referring to the perfect method of sterilisation at high 
temperature and by the addition of carbolic acid, the 
Governor said they must have noticed the care taken 
to see that there might not be any contamination from 
any outside sources. He would not have invited them 
there unless he had been fully satisfied as to the 
great care taken in the preparation of the serum. He 
had written to them because he was absolutely convinced, 
after much deliberate study, that inoculation was the only 
way which provided the maximum immunity from plague 
with the minimum of inconvenience. Inoculation, as they 
had just seen, was simple and painless and its discomfort 
was of a very brief duration. There were other modes of 
combating plague, such as the destruction of rats and rat 
fleas and evacuation, but those methods interfered with the 
feelings and habits of the people. If there should be an 
outbreak of plague this cold season he exhorted his 
hearers to advocate inoculation as the one thing 
needful to secure immunity. It had been alleged that 
frequent inoculation told upon the health and constitutions 
of people, but this contention had been successfully refuted. 
The servants at Government House were frequently inocu- 
lated without being any the worse for it. If they carried 
out inoculation on a large scale they could stamp out plague 
altogether. The Zimes of India reports that Mr. Stuart 
Fraser, the British Resident, and the municipal commis- 
sioners of Bangalore on Dec. 19th, 1907, held a large public 
meeting in the market-place to popularise anti-plague 
inoculation. The Resident announced that on the following 
Saturday the authorities would inaugurate a new measure— 
namely, inoculations on the principle of vaccinations—with 
this difference: that nobody would be bound to submit to 





the operation. For the better classes of Indian women a 


lady inoculator would be at call. Mr. Fraser’s speech was 
translated into two vernaculars and then three leading 
Hindoo and three Mahomedan citizens came forward and 
offered their six residences as depéts at which their friends 
and neighbours might be invited to undergo the operation. 
In this way street by street is to be taken up. For the 
more respectable classes already 11,000 inoculations have 
taken place without any untoward result and over two lakhs 
of rats have been slain. After the speeches many 
street-farers were inoculated and compensated for the 
possible loss of a day’s wages by private benevolence. 


Roya. Sanitary Instirute.—We are informed 
that the Right Hon. the Earl of Plymouth, P.C., O.B., 
D.L., J.P., Lord-Lieutenant of Glamorganshire, has con- 
sented to act as President of the Twenty-fourth Annual 
Congress and Exhibition of the Royal Sanitary Institute to 
be held at Cardiff from July 13th to 22nd. The public 
meeting to inaugurate arrangements for the congress will be 
held at the City Hall, Cardiff, on Thursday, Feb. 6th; the 
Right Hon. the Lord Mayor will take the chair at 3.30 P.M. 


Imrration CHEEsE.—A Greek merchant, named 
Socrates Ambatellos, was summoned af Cardiff on Jan. 7th 
at the instance of the Customs authorities for importing into 
the United Kingdom ‘‘ margarine cheese” which had not 
been conspicuously marked. This was the first prosecution in 
the town under the Butter and Margarine Act which came 
into force on Jan. Ist. The defendant was fined £2 and 
costs (amounting to £5) or one month’s imprisonment. 


Porsontinc By YEw LEAvVEs.—An inquest was 
held at Devonport on Dec. 23rd, 1907, relative to the death 
of a man aged 30 years. Medical evidence showed that 
death was due to poisoning by taxine, which was contained in 
the yew leaves, and the post-mortem examination showed a 
considerable amount of yew leaves in the stomach. Other 
evidence showed that deceased had recently been very 
depressed, The jury returned a verdict of ‘‘ suicide whilst of 
unsound mind,” 


Lonegevity.—Mr. R. Hughes died recently at 
Llangollen in his 102nd year. The local press states that he 
was engaged in superintending the work on his farm untila 
few weeks ago.—It is stated that Mrs. Thomas B’ack died at 
Kilmarnock on Jan. 14th in her 105th year. She was born 
in Dumfriesshire on May 10th, 1803. She had seven children, 
of whom only one survives.—Robert Phillips, an inmate 
of Swansea workhouse, celebrated the hundreth anniversary 
of his birthday on Dec. 26th, 1907. 


SacaRiEs oF Poor-Law MEpIcAL OFFICERS.— 
At a meeting of the Pontefract board of guardians 
held on Jan. 1lth Dr. W. Kemp and Mr. G. B. Hillman 
of Castleford reported that their visits to patients and 
supplies of medicine, &c., during the six months which 
had elapsed since their appointment in place of the 
late Dr. E. Kemp had numbered over 3700, and that their 
salaries of £30 per annum each worked out on this basis 
at the rate of ljd. per visit with supply of medicine. 
They asked that their salaries might be increased and 
suggested that £100 a year for each would not be an 
excessive remuneration. The matter was referred to the 
finance committee for consideration. 


Sociery FOR THE RELIEF oF WIDOWS AND 
ORPHANS OF MEDICAL MEN.—A quarterly court of the above 
society was held on Jan. 8th, Dr. G. F. Blandford, the Presi- 
dent, being in the chair. 12 members of the court were present. 
Applications for membership were received from five medical 
men and they were duly elected members of the society. 
Since the last court one of the annuitants of the society, aged 
91 years, had died ; she had been in receipt of grants since 
1866 and had received £2824 from the society. Her husband 
had paid in subscriptions £27 6s. Three letters had been 
received from widows of medical men asking for relief, 
but this had to be refused as their husbands had not 
been members of. the society. £534 were distributed 
as a special Christmas present amongst the annuitants 
of the charity in December, each widow receiving £10, each 
orphan £3, and those in receipt of grants under the Copeland 
Fund £5 each. The sum of £1257 10s. was voted for the 
payment of the half-yearly grants to the 48 widows and 16 
orphans on the books of the society. Relief is only given to 
the widows or orphans of deceased members. Membership 
is open to any registered medical practitioner who at the 
time of his election is residing within a 20-mile radius of 
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Charing Cross. Full particulars and application forms may 
be obtained from the secretary at the offices of the society, 
11, Chandos-street, Cavendish-square, W. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
Mr. F. J. Henry, M.B., Ch.B. Glasg., who is leaving Glasgow 
on his appointment as medical superintendent of Highfield 
Infirmary, Liverpool, was on Dec. 30th, 1907, entertained 
to dinner by his medical confréres and his friends when he 
was presented with a gold watch and chain.—On the 
occasion of his retiring from the practice of his pro- 
fession, Dr. George Petrie-Hay of Forres has been made 
the recipient of public testimonials from his patients and 
friends in Forres. Dr. Petrie-Hay has been in practice 
in Forres for the past 30 years. He was medical 
officer of Forres and some of the neighbouring parishes. 
In November last he received a gold watch from the St. 
Lawrence Lodge of Oddfellows, and he has now been 
presented with a silver rose bowl together with 120 guineas 
by the inhabitants of Forres and district. 








BOOKS, ETO., RECEIVED. 





BatLukEReE, TINDALL, and Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

Medical Laboratory Methods and Tests. By Herbert French, 
M.A., M.D. Oxon., F.R.C.P. Lond., Assistant Physician, Guy's 
Hospital, &c. Second edition. Price 5s. net. 

Hernia, its Etiology, Sa and Treatment. By W.McAdam 
KEecles, M.S. Lond., F.R.C.S. Eng., Assistant Surgeon to, and 
Demonstrator of Operative Surgery at, St. Bartholomew's Hos- 
pital; Examiner in Surgery to the Society of Apothecaries ; 
Examiner in Anatomy for the Fellowship of the Royal College of 
Surgeons of England. Third edition. Price 7s. 6d. net. 


Brack, ADAM AND CHARLES, Soho-square, London, W. 


The Writers’ and Artists’ Year-book. 1908. A Directory for 
Writers, Artists, and Photographers. Price 1s. net. 


OnatTro anpd WINDvS, 111, St. Martin’s-lane, London, W.C. 


Herbert Fry's Royal Guide to the London Charities. Hdited by 
John Lane. Price 1s. 6d. 


CHURCHILL, J. AND A., 7, Great Marlborough-street, London, W. 

A Manual of Prescribing. For Students and Practitioners of 
Medicine. By C. R. Marshall, M.D., Professor of Materia 
Medica and Therapeutics in the University of St. Andrews, 
Assistant Physician to the Dundee Royal Infirmary. Price 5s. 
net. 

Piant Anatomy from the Standpoint of the Development and 
Functions of the Tissues and Handbook of Micro-Technic. By 
William Chase Stevens, Professor of Botany in the University of 
Kansas. Price 10s. 6d. net. 

The Theory and Practice of yo (Notterand Firth). Revised 
and largely rewritten by R. H. Firth, Lieut.-Colonel, Royal Army 
Medical Corps, formerly Professor of Hygiene in the Royal Army 
Medical a now Officer in Charge of the School of Army 
Sanitation, Aldershot, and Sanitary Officer to the Aldershot 
Command; Fellow of the Royal College of Surgeons of England ; 
nage of the Royal Society of Medicine. Third edition. Price 

8. net. 

Guy's Hospital Reports. Edited by F. J. Steward, M.S., and 
Herbert French, M.D. Vol. LXI., being Vol. XLVI. of the Third 
Series. Price not stated. 


Frowpe, Henry, and HoppER anp StoveHTon, 20, Warwick-square: 
London, E.C. 
Oxford Medica] Publications, Rotunda Practical Midwifery. By 
KE. Hastings Tweedy, M.D., F.R.C.P.I., Master of the Rotunda 
oy ney and G. T. Wrench, M.D., late Assistant Master. Price 
8. net. 
Garpen Crry Association, 602-3, Birkbeck Bank Chambers, Holborn, 
London, W.C. 
Town Planning in Theory and Practice. Price 1s, net. 
Grarron Press, Tae, New York. 


Syphilis in its Medical, Medico-legal, and Sociological Aspects. By 
A. Ravogli, M.D., Professor of Dermatology and Syphilology in 
the Medical College of Ohio, Medical Department ot Cincinnati 
University; Dermatologist to City Hospital of Cincinnati; 
Member of the Ohio State Board of Medical Registration and 
Examination. Price not stated. 


GREEN, WILLIAM, AnD Sons, Edinburgh and London. 

Arterial Hypertonus, Sclerosis, and Blood-Pressure. By William 
Russell, M.D., F.R.C.P. Edin., Physician to, and Lecturer on 
Clinical Medicine in, the Royal Infirmary, Edinburgh; Lecturer 
on Practice of Medicine, formerly Lecturer on Pathology, School 
of Medicine, Edinburgh. Price 7s. 6d. net. 

GRirFix, CHARLES, AND Company, Limirep, Exeter-street, Strand, 
London, W.C. 

The Year-book of the Scientific and Learned Societies of Great 

Britain and Ireland. Twenty-fourth annual issue. Price 7s. 6d. 
Keener, W. T., anp Co., 90, Wabash-avenue, Chicago. 

The Commoner Diseases of the Eye. How to Detect and How to 
Treat Them. Fer Students of Medicine. By Casey A. Wood, 
M.D., V.M., D.C.L., Professor of Ophthalmology, Northwestern 
University ; Ophthalmic Surgeon to St. Luke’s Hospital and 
Wesley Hospital, Chicago; and Thomas A. Woodruff, M.D., 
C.M., L.R.C.P, Lond., Ophthalmic Surgeon, St. Luke’s H.s- 
pital, and St. Anthony de Padua Hospital, Chicago. Third, 
edition, enlarged and improved, with Index. Price $2 50 net. 


PEALE 





— 


KiNG, SELL, AND OLDING, LIMITED, 27, Chancery-lane, London, Wo, 

The Science Year Book, Diary, Directory, and Scientific Sy nmary 

. Price 5s. net. 
Lewis, H. K., 136, Gower-street, London, W.C. 

Studies in Blood-Pressure, Physiological and Clinical. By G 
Oliver, M.D. Lond., F.R.C.P. Second edition, enlarged. 
4s. net. 

An Essay upon Disease, its Cause and Prevention. By G. y 
Richmond, M D. Hons., B.Sc., B.S., B.A Hons.-London, 1) Pp jj 
Camb,, late House Surgeon, Guy’s Hospital; late Demonstrato; 
of Hygiene, University College, London. Price 2s. net. 

The Doctor in the Schools. Being Notes on the Medical Inspection 
of Public Elementary School Children under the Education 
(Administrative Provisions) Act, 1907. By Hackworth Stuart, 
M.D. Lond., F.R.C.S E., D.P.H. Cantab., Medical Officer 1) 
Hanley Education Committee; Medical Officer to the Statforg. 
shire Industrial School, Warrington. Price ls net. 

MARSHALL BrRoTHERS, Limirep, Keswick House, Paternoster-row 
London, E.C. 

Christian Sanity. By A. T. Schofield, M.D. With a Preface py 

Dr. Handley Moule (Bishop of Durham). Price not stated. 
PENTLAND, YouNG J., Edinburgh and London. 

The Edinburgh Medical Journal. Edited by Alexis Thomson, 
M.D., F.R.C S Ed., and Harvey Littlejohn, M.B., F.R.C.S. Ea. 
New Series. Vol. XXII. Price not stated. 

ResMaN, LIMIreD, 129, Shaftesbury-avenue, London, W.C. 

Guide to Diagnosis in Diseases of the Throat, Nose, and Ear. By 
Dan McKenzie, M.D. Glasg., C.M., Assistant Surgeon to the 
Central London Throat and Hospital. Price 5s. net. 

A Manual of Orthopedic Surgery. By Augustus Thorndike, M.D., 
Assistant in Orthopedics at the Harvard Medical School. 
Visiting Surgeon to the House of the Good Samaritan; Assist 
ant Orthopedic Surgeon to the Children’s Hospital, Boston, 
Price 10s. 6d. net. 


RoyaL ANTHROPOLOGICAL InsTITUTE, 3, Hanover-square, London, W. 


Nurr, Davip, 67-59, Long Acre, London. (For the Fo ik-Lore 
SociEry.) 


Bibliography of Anthropology and Folk-Lore. 1906. Containing 
Works published within the British Empire. Compiled by 
Northcote W. Thomas, M A., F.R.A.I., Member of the F.L.S. 
First Annual Issue. Price 2s. net. 

Sanps anpD Co., London and Edinburgh. 
The Nurse's Day and Night Report Book. Price 6d. net. 
SaniTaky Pus.isarne Co , Limirsp, 5, Fetter-lane, London, E.C. 
The Sanitary Record Year Book and Diary, 1908. Price not stated. 
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Appointments, 


applicants for Vacancies, Secretaries of Public Institutions, 
and others sessing information suitable for this column, are 
invited to forward to Tue Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publicati 








Browne, C. R., M.D. Durh., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Falmouth wistrict of 
the county of Cornwall. 

Girvan, Huex, M.D. Giasg., has been appointed Sestitging, Surgeon 
under the Factory and Workshop Act for the Maybole District of 
the Na ag Oe Ayr. 

Harker, T. H., M.D. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Harwich District of 
the county of Essex. 

Hupson, BeRNakD, M.D.Cantab., M.R.C.P. Lond., M R.C.S., has been 
appointed Pathologist and Registrar to the East London Hospital 
for Children, Shadw ll, E. ; 

Hurcninson, J. &, M.B., Ch.B., D P.H. Vict., has been appointed 
Assistant Medical Officer of Health of Manchester. 

James, WILLIAM MorGav, B.A. Cantab., L.R.C.P. Lond., M.R.O.S., has 
been appointed Medical Officer for the St. Woolos District by the 
Newport Mon ) Board of Guardians. 

LapaGce, ©, P., M.D. Vict, has been appointed Medical Registrar to 
the Manchester Royal Infirmary. : 
MacMauon, E J Ryan, L.R.C.P. &S8. Irel., has been re-appointed 
Medical Officer of Health for the Northleach Rural District of 

Cheltenham. ’ 

Price, Erxest Henry, L.S.A. Lond., has been appointed Resident 
Assistant Medical Officer to the Cardill Workhouse. ; 

RenTos, Joun W., M.B., Ch.B. Glasg., has been appointed Anesthetist 
to the Incorporated Glasgow Dental Hospital. 








Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 








BanGor, CARNARVONSHIRE AND ANGLESEY INFIRMARY. — House 
Surgeon. salary per annum, with board, washing, and 


BetGRave Hospital FOR CHILDREN, Clapham-road, 8.W.—House 
Surgeon for six months. Salary at rate of £20 per annum, with 
board and lodging. 

BIRMINGHAM, City OF.—Medical Officer (female) for Notification of 
Births Act. Salary £200 per annum. 

Brecon anD RapnoR Joint Counties Asyium, Talgarth, R.S.O., 
B bi Assist Medical Officer, unmarried. Salary £170 
per annum, with apartments, board, washing, and attendance. 
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BRIGHTON, SUSSEX County HospitaLt.—Second House Surgeon, un- 
married. Salary £60 annum, with board and residence. 

BriGHTON THROAT AND Hak Hospitat, Church-street, Queen’s-road. 
—Non-resident House Surgeon for six months, renewable. Salary 
at rate of £75 per annum. 

Bristol, UNIVERSITY COLLEGE.—Demonstrator of Physiology. 

CaMBRIDGESHIRE, &C., ASYLUM, Fulbourn.—Second Assistaat Medical 
Officer, unmarried. Salary £120, rising to £150 per annum, with 
board, lodging, and attendance. 

CanceR Hospital, Fulham-road, London, 8.W.—House Surgeon for 
six months. £70. 

CARMARTHEN, JoInT Counties Lunatic ASYLUM.—Assistant Medical 
Officer. Salary £200 per annum, with board, lodging, washing, and 
attendance. 

CHESTERFIELD AND NorRTH DERBYSHIRE HospiTat.—Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

CorcHESTER, Essex AND COLCHESTER GENERAL Hospitat.—House 
Physician. per annum, witb board, residence, and 
washing. 

EASTBOURNE, BOROUGH OF.—Assistant to the Medical Officer of Health. 
Salary at rate of £150 per annum. 

EpinpurGH, Royat EDINBURGH ASYLUM FOR THE INSANE.— 
Physician-Superintendent. 

Hutt, Royat InrigMaRy.—House Physician-in-Charge, unmarried. 
Salarr £105 per annum, with board and apartments. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HosprTaL.—House 
Surgeon, unmarried. Salary £100 per annum and board. _ 

Lerps TUBERCULOSIS ASSOCIATION SANATORIUM, Gateforth, near 
Selby.—Resident Medical Officer. Salary at rate of £100 per 
annum, with board, lodging, and washing. 

LiverPooL HEBREW TONTINE SOCLETY.—Surgeon. 

Loypon Fever Hospirar, Liverpool-road, N.—Resident Medical 
Officer. Salary £250 per annum, with board and residence. 

Mawstone, Kent County ASYLUM.—Fourth Assistant Medical 
Officer, unmarried. Salary £175 per annum, with quarters, attend- 
ance, coal, & b 

MonTGOMERY County Councit.—Medical Officer of Health. Salary 
£75 per annum. 

Mount VERNON HosPITaL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead and Northwood, Middlesex.—Junior Resideat 
Medical Officer. Salary £50 per annum, with board, lodging, &c 

New HospiraL FOR WoMEN, Huston-road.—Clinical Assistant (female). 

NoRTHAMPTON, BERRY Woop ASsyLUM.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £200, with board, 
lodging, and washing. 

PorpLtak HosPiTaL FOR AccIDENTS, Poplar, E.— Assistant House 
Surgeon for six months. Salary at rate of £80 perannum, with 
board and residence. 

Pusiic Dispensary, 122, Drury-lane.—Physician. 

Sr. Gites, CAMBERWELL, INFIRMARY AND WoORKHOUSE.—Assistant 
Medical Superintendent. Salary £180 per annum, with apartments, 
board, and washing. 

ST. PANCRAS INFIRMARY AND WORKHOUSE, Pancras-road.—Junior 
Assistant Medical Superintendent and Medical Officer (female). 
Joint salary £80 per annum, with board, apartments, and washing. 

SzaMEn’s HospitaL Sociery.—Surgeon at Branch Hospital. 

Sout LaMBETH, STOCKWELL, AND NoRTH BrRIxTON Dispensary, Albert 
square, Clapham-road.— Vacancy in the Visiting Medical St. ff. 

STAFFORDSHIRE Epucation CoMMITT&E.—Senior Medical Inspector of 
School Children, Salary £300, rising to £400. 

Srrovp GENERAL Hospitat.—House Surgeon. 
annum, with board, lodging, and washing. 

TIVERTON, DEVONSHIRE, INFIRMARY AND DISPENSARY.—House Surgeon 
and Dispenser. Salary £80 and all tound. 

VenTNOR, Roya NaTIoNAL Hospital FOR CONSUMPTION AND DISEASES 
OF THE CHEST ON THE SEPARATE PRINCIPLE.—Two Assistant 
Resident Medical Officers, unmarried. Salary £100 per annum, with 
board and lodging. 

Vicrorkia Hospital FOR CHILDREN, Tite-street, Chelsea, S.W.—Senior 
Resident Medical Officer. Salary £105 per annum, with board, 
residence, and washing. 

Warrkinecton Union WorkHOUSE.—Medical Officer, non-resident. 
Salary £100 per annum. Also Assistant Resident Medical Officer, 
unmarried. Salary £100 per annum, with apartments, rations, and 
allowances. 

West-Enp Hospirat For DISEASES OF THE NERVOUS SysTEM, 
PaRa.ysis, AND EprLepsy, 73, Welbeck-street, London, W.— 
Physician to Out-patients. 

WesTeRN GENERAL DispENnsaRY, Marylebone-road, N.W.—Honorary 
Surgeon. 


Salary £100 per 





Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Work- 
shop Act at Hayle, in the county of Cornwall. ‘ 


Hirths, Marriages, and Deaths. 


BIRTHS. 
SANDILANDS.—On Jan. 10th, at Bonvile, Winchester, the wife of John 
E. Sandilands, M.D., of a daughter. 
Witxrnson.—On Jan. 10th, at acon, the wife of Major Edmund 
Wilkinson, I.M.S., of a daughter. 


DEATHS 
BaInsRIDGE.—On Jan. 11th, at Clevedon, Somersetshire, aged 89 years, 
Frederick Bainbridge, M.R.C.S., son of the late G. C. Bainbridge, of 
Gattonside House, Roxburghshire. 
Drvimi.—On Jan. 7th, at Mentone, Victoria, Australia, Lionel 
Druitt, M.D., youngest son of the late Robert Druitt, M.D., 
F.R.C.P., F.R.C.S., aged 53 years. 








Hotes, Short Comments, and Anstoers 
to Correspondents. 


A QUESTION IN ETHICS. 
To the Editor of Tuk Lancet. 

S1m,—A recently took into partnership B, an excellent all-round man 
and first-rate surgeon. Some weeks later Mrs. C, a patient of long 
standing, consulted A re a lump in the breast and was told by him that 
it was a simple tumour which could be removed without risk, though 
there was no immediate necessity for operation. Partly through an 
attack of “‘ nerves” and partly through a chill Mrs. C was confined to 
bed and was visited by A and B alternately for several days. She fre- 
quently discussed the question of operation with A and B, expressing 
entire confidence in both and agreeing to A’s suggestion that B should 
perform the operation on account of his wide surgical experience. She 
rapidly improved and at the end of a week her husband informed A by 
telephone that she had gone away for a day ortwo. Nothing more was 
heard for six days and then A received a letter from Mr. C thanking 
him for his kindness to Mrs. C and stating that he had called in D (one 
of the senior medical practitioners in the town) to see his wife on the 
previous day. D confirmed the diagnosis, advised immediate operation, 
and was thereupon requested by C to operate next day. This he did with- 
out notifying A and B in any way of what had been or was going to be 
done, though fully aware that there had been no breach of friendly 
relations between A and C. When asked by A for an explanation of his 
conduct D admitted that he knew A and B had been in attendance only 
a few days previously, and said C had told him he had asked A not to 
call again ** in the meantime.” D also stated that Mrs. C had said that 
she would not be operated upon by a comparative stranger, however 
capable, and further took credit to himself for having prompted C to 
write and inform A of what had been done. 

Was D's line of conduct correct morally or ethically? If not, 
what should he have done? lam, Sir, yours faithfully, 

M.B. 

*,* On the information before us we should say that D should not have 

operated before informing A and B that the case had been handed 

over tohim. There does not appear to have been any urgency about 

the case and D should, in our opinion, have notified A and B previously 

to operating.—Ep. L. 


A COUNTESS’S CURE FOR SMALL-POX. 

AmonaGsT the papers of the Earl of Ancaster preserved at Grimsthorpe 
and just reported upon by the Historical Manuscripts Commission is 
a letter addressed in 1648 by ‘Monsieur J. G.” to John Pridgeon, 
bear-leader to the young Lord Willoughby of that day, inclosing 
directions for preparing and taking certain physic, a number of 
recipes for purges and cooling drinks, and what is described as ‘‘ the 
Countesse of Holdernesse’s receipt for the smali-pox.” Subjoined is 
the text of the latter : — 

If the partie should have the small-pox, which you may guesse 
by his heavines, burninge and cough, lette him lie warme in his 
bed but moderately, keeping his throate pretty coole, givinge him 
burnt wine with saffron till you see there will no more come 
forth Take fresh butter, a quarter of a pound, and melt it on the 
fire, as much refined searved (?) through tiffeny or lawne, and beate 
it with a spoone till it come to be so thicke as Pomato; then take 
a fine feather (when it is melted) and dip it in (being luke warme) 
and annoynt his face and handes twenty times in a day & 
night, nott sufferinge the party to scratch himselfe nor rubb 
them too hard against his pillow or anythinge else, nor 
to clippe them or the like, keepinge the places still anoynted 
till you see them shill off, alwayes beinge extreame carefull 
to keepe him in a temperate heate, but rather warme than 
cold, by all meanes, for if he should take cold it would endanger 
his life; now if he should have them in his eyes or throate, take a 
little brest milke, a little saffron, and a little white sugar-candy, 
melt them together in a saucer, and lett him swallow a little of 
this att a time, being warme, for his throate when you see them 
first appear ; then take a feather and dip it in the same and draw 
it through his eyes lidds, and by the grace of God it will preserve 
his sight. 

To take away the holes in the face: Take the quantity of a pound 
of veale and putt it in some corner in a seller where it may best 
putrifie and breede maggotts; then take those maggotts, beinge 
well growne, put them on a wire and rost them before the fire, 
havinge somethinge to preserve the drippinges of them, which you 
must take and annoynt the party’s pitts in his face, and it will 
take away the holes therein. Given by an Italian. 


X RAY AND ELECTRO-MEDICAL APPARATUS. 

WE have received a we'l-illustrated catalogue of x ray and electro- 
medical apparatus from Messrs. Siemens Brothers and Co., 
Limited, of Queen Anne’s-chambers, Broadway, Wes_minster- 
From an inspection of some of their apparatus on view at 
the recent exhibition held under the auspices of the Electro 
Therapeutical Section of the Royal Society of Medicine we can speak 





N.B.—A fee of 58. tg charged for the insertion of Notices of Bt 
Marriages, and Deaths. R joe 


favourably of what they offer. Messrs. Siemens have succeeded 











































































































206 Tum Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS.  ([Ja4n. 18, 1908. 








in obtaining the rare metal tantalum in comparatively large 
quantities, and on account of its high melting point—2300° C. as com- 
pared with 1600° for platinum—have successfully employed it in the 
construction of the anodes of x ray tubes. These can be worked at a 
bright-red heat,.almost to incandescence, without injury to the metal 
parts. A noteworthy feature is a compressor apparatus and examin- 
ing table which have been constructed on lines laid down by Dr. 
Albers-Schénberg. With this outfit any part of the body can be 
radiographed without disturbing the patient or exposing any part 
to the rays other than that immediately under examination. 
This firm make a speciality of portable x ray outfits for civil and 
military purposes and have designed a very ingenious contrivance 
for using the power of a horse or mule to g te the vy 
current—in our opinion a far better arrangement for military 
service than that wherein a tandem bicycle figured and about which 
we heard so much some years ago but with which so very little 
useful work was done. There is also a large selection of protective 
and measuring devices which merit attention, as well as rectifiers 
and accessories of all kinds. Those who are interested in this 
branch of medical science will find the catalogue useful to them. 


THE TREATMENT OF PILES. 
To the Editor of THE LANCET. 


Srr,—Many years ago Sir A. Garrod showed the great remedial value 
of sulphur in the treatment of piles, detailing a number of cases of 
cure by its internal administration in the form of a compound sulphur 
lozenge of his own prescription, continued over a period of three 
months. I think his greatest success was with retired army officers. 
I have used the same with decided advantage in women, in the reduc- 
tion in size of the piles and great consequent relief from hemorrhage. 
If patients can be induced to persevere with them, taking one or 
perhaps two daily for a few months at a time, they will certainly gain 
relief. I should add that the lozenge of his prescription is now on the 
market, bearing his name. 


I am, Sir, yours faithfully, 
Jan. 14th, 1908. W. J. V. Hare, 





THE HOLDERS OF MIDWIFERY LICENCES. 


A CORRESPONDENT writing on this subject points out that the Irish 
Royal Colleges still grant midwifery licences to registered persons 
after examination. Our annotation referred mainly, as will be seen 
by the opening lines, to “ Licentiates in Midwifery possessing no 
other or registrable qualification.” 


> 





Disgusted.—The medical men mentioned have clearly had no hand in 
the publicity which offends our correspondent. Weagree with him 
that the paragraphs are very unfortunate but the same may be said 


of the whole column. The compiler is evidently not in touch with 
the medical world, 


Inqutrer.—Our correspondent is not a medical man. If he pursues the 
usual course and consults his medical adviser he will be told whether 
the assistance of any special consulting physician or surgeon is 


required, and be recommended to the selected man in the usual 
manner. 


T. B. B.—Medical opinion is* neither unanimous nor conclusive. The 
special circumstances of interment have to be taken into account. 


The slight “ growth” commonly observed is due to shrinkage of 
the skin. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 p.M.), St. Mary's (2.30 P.M.), 


Middlesex (1.30 P.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, P.M.), Soho-square 
(2 p.M.), City Orthopedic (4 p.M.), Gt. Northern Central (2,30 P.M.), 
ag ieee: Onin a (9.30 a.m.), Royal Free 
P.M.), Guy’s (1. P.M.), Children, Gt. Ormond-st; M. 

St. Mark’s (2.30 p.M.). . ierenitinte 

TUESDAY (2ist).—London (2 P.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 P.M.), St. Mary’s (1 P.M.), St. Mark’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.m.), Chelsea (2 P.M.), Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 p.m.), Tottenham (2.30 P.M.). 

WEDNESDAY (22nd).—St. Bartholomew’s (1.30 P. m.), University College 
(2 P.M.), Royal Free (2 P.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King’s College 
(2 P.M.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter’s (2 P.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 P.m.), West- 
minster (2 p.M.), Metropolitan (2.30 p.m.), London Throat (9. A.M.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.m.), 
Royal Har (2 pP.m.), Royal Orthopedic (3 P.M.), Children, Gt. 
was (9.30 a.M., Dental, 2 p.m.), Tottenham (Ophthalmic, 

.M.). 


—. 
— 


THURSDAY (23rd).—St. Bartholomew's (1.30 p.m.), St. Tho 
(3.30 P.M.), University College (2 p.M.), Charing Cross (3 p.m. 
George's (1 p.m.), London (2 P.M.), King’s College (2 P.M.), Midd! sex 
(1.30 P.M.), St. Mary’s (2.30 p.M.), Soho-square (2 P.M.), North-W es 
London (2 p.M.), Gt. Northern Central (Gynzcological, 2.30 p..:, 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samar :; 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Qoy’ 
(1.30 p.M.), Royal Orthopedic (9 a.M.), Royal Ear (2 p.M.), Childre 
Gt. Ormond-street (2.30 p.m.), Tottenham (Gynzcological, 2.30 p 

FRIDAY (24th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St, 
Thomas's (3.30 P.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), Charir 
Cross (3 P.M.), St. George's (1 p.M.), King’s College (2 p.M.), St. Mary 
(2 p.M.), Ophthalmic (10 a.m.), Cancer (2 p.M.), Chelsea (2 P.M.), G 
Northern Central (2.30 p.m.), West London (2.30 P.m.), Lon‘o 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat 
Golden-square (9.30 a.m.), City Orthopedic (2.30 P.m.), Soho-sqi 
(2 p.M.), Central London Throat and Har (2 p.m.), Children, Gt, 
Ormond-street (9 a.M., Aural, 2 P.M.), Tottenbam (2 30 P.m.), 
Peter's (2 P.M.). 

SATURDAY (25th).—Royal Free (9 a.M.), London (2 p.M.), Middlesex 
(1.30 p.M.), St. Thomas’s (2 P.M.), University College (9.15 a.» 
Charing Cross (2 p.M.), St. George’s (1 P.M.), St. Mary’s (10 a.™.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.39 a.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Turspay.- (Pathological Section), 8.30 p.m., Dr. W. O. Meek: 
Tuberculous Endocarditis. Mr. 8. G. Shattock and Mr. W. H. 
Battle: Diffuse Osteoma of Femur following Fracture. Mr. C. 
W. Rowntree: Malignant Disease of the Rectum ina Boy aged 
Ten Years. Dr. B. Colwell: The Effects of Calculi (chiefly 
Vesical) —_ a Photographic Plate in the Dark. Mr. W. G. 
s : Eiand Snedl 


Yr a ig 

Fripay.—(Epidemiological Section). 8.30 p.M., Dr. EB. W. Goodall! 
and Dr. H. E. Corbin: Rubella. 

CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street, 
Chelsea, S.W. 

TuEspay.—8.30 p.M., Dr. F. J. McCann: Symptoms and Diagnosis 
of Cancer of the Body of the Womb (illustrated by lantern 
slides). The President and Dr. J. Mansell Moullin: Patho- 
logical Specimens. 





LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monpay.—4 p.m., Mr. G. Pernet: Clinique (Skin), 5.15 p.m., 
Lecture: Mr. L. Mummery :—The Symptoms and Diagnosis of 
Cancer of the Large Intestine. 

Turspay.—4 p.M., Dr. J. Taylor: Clinique (Medical). 5.15 P.m., 
Lecture :—Dr. W. Langdon Brown: What Constitutes 
Diabetes ? 

WeEpnNEsDay.—4 p.M., Mr. A. H. Tubby: Clinique (Surgical). 
5.15 p.m., Lecture:—Dr. A. EB. Giles: Displacement of the 
Pelvic Organs. 

THuRspay.—4 p.M., Mr. Hutchinson: Clinique (Surgical). 

Frivay.—4 p.m., Mr. W. Stuart-Low: Clinique (Throat). 
5.15 p.m., Lecture :—Dr. G@. H. Savage: Mental Disorders of 
Childhood. 


a ah a COLLEGE, West London Hospital, Hammersmith, 
road, W. 

Monpay.—12 noon: Lecture:—Dr. Low: Pathological. 2 pP.m., 
Medical and Surgical Clinics. X Rays. Mr. Dunn: Diseases 
of the Eye. 2.30 p.mM., Operations. 5 P.M., Lecture :—Dr. 
Saunders: Clinical, with cases. 

TuEspay.—l0 a.m., Dr. Moullin: Gynecological Operations. 
12 noon: Lecture :—Dr. Pritchard: Practical Medicine. 2 P.m., 
Medical and Surgical Clinics. X Rays. Dr. Ball: Diseases of 
the Throat, Nose, and Har. 2.30 p.M., Uperations. Dr. Abraham : 
Diseases of the Skin. 5 p.M., Lecture:—Dr. Ball: Remarks on 
Middle Rar Suppuration (with lantern slides). 

WEDNESDAY.—10 a.M., Dr. Ball: Diseases of the Nose, Throat, and 
Ear. Dr. Saunders: Diseases of Children. 2 P.m., Medical and 
Surgical Clinics. Dr. K. Scott: Diseases of the Eye. X =. 
2.30 P.M., Operations. 5 p.M., Lecture:—Mr. Pardoe: Sterility 
in the Male. 

THURSDAY.—12 noon, Lecture:—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the Eye. 2.30 p.m., Operations. 5 P.m., Lecture :— 
Mr. Baldwin: Practical Surgery. 

Fripay.—10 a.m., Dr. M. Moullin: Proncelegion Operations. 
2 p.m., Medical and Surgical Clinics. X ys. Dr. Ball: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 5 P.m., Lecture :—Mr. LI. 
Williams: A Discussion on the Dental Conditions which Affect. 
the General Health. 

SaTurDay.—104.M., Dr. Ball: Diseases of the Throat, Nose, and 
Ear. 2 p.M., Medical and Surgical Clinics. X Rays. Dr. K. 
Scott: Diseases of the Eye. 2.30 p.M., Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Cliniques:—10 a.m., Surgical Out-patient (Mr. H. 
Kvans). 2.40 p.M., Medical Out-patient (Dr. T. R. Whipham) ; 
Throat, Nose, and Har (Mr. H. W. Carson); X Ray (Dr. A. H. 
Pirie). 4.30 p.mM., Medical In-patient (Dr. A. J. Whiting). 

TuEsDay.—Clinique :—10.30 a.mM., Medical Out-patient (Dr. A. G. 
Auld). 2.30 p.m., Surgical Operations (Mr. Carson). Cliniques:— 
Surgical Out-patient (Mr. Edmunds) ; Gremcoloaienl (Dr. A. E. 
Giles). 4.30 p.m., Lecture:—Mr. H. W. Carson: Diagnosis of 





Diteases of the Large Intestine. 
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Wepnespay.—Cliniques :—2.30 P.M., Medical Out-patient (Dr. 
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo- 
logical (Mr. R. P. Brooks). 

TuurspaYy.—230 P.M., Gynecological Operations. (Dr. Giles). 
Cliniques :—Medical Out-patient (Dr. Whiting); Surgical Out- 

atieut (Mr. Carson); X Ray (Dr. Pirie). 3 P.m., Medical 
n-patient (Dr. G. P. Chappel). 4.30 p.m., Lecture :—Dr, T. R. 
Whipham:; Pneumonia in Childhood. 

Fripay.—10 a.M.; Clinique :—Surgical Out-patient (Mr. H. Evans). 
2.30 p.M., Surgical Operations (Mr. Edmunds). Cliniques :— 
Medica! Out-patient (Dr. Auld); Eye (Mr. Brooks). y P.M., 
Medical In-patient (Dr. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2.15 p.M., Sie Dyce Duckworth: Medicine. 2.30 P.M., 
Operations. 3.15 p.M., Mr. W. Turner: Surgery. 4p.M., Dr. 
StClair Thomson: Kar and Throat. Out-patient Demonstra- 
tions .—10 4.M., Surgical and Medical. 12 noon, Har and Throat. 
2.15 p.M., Special Lecture :—Sir Dyce Duckworth : Sciatica. 

Tvrspay.—2.15 P.m., Dr. R. T. Hewlett: Medicine. 2.30 p.m., 
Operations. 3.15 p.M., Mr. Carless: Surgery. 4 P.M., Mr. M. 
Morris: Diseases of the Skin. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical. 12 noon, Skin. 

Wepnespay.—2.15 p.m., Dr. F. Taylor: Medicine. 2.30 P.M., 

Mr. Cargill: Ophthalmology. Out- 


Operations. 3.30 P.M., 
uy Surgical and Medical, 


patient Demonstrations :—10 a.M., 
lla.M., Eye. 

TuHuURSDAY.—2.15 P.M., Dr. G. Rankin : Medicine. 2.30 p.m., Opera- 
tious. 3.15 p.M., Sir W. Bennett: Surgery. 4 P.m., Mr. M. 
Davidson: Radiography. Out-patient Demonstrations ;— 
10 a.m., Surgical and Medical. 12 noon, Kar and Throat. 
3.15 p.M., Special Lecture :—Sir Wm. Bennett: The X Kays in 
Relation to the = of Appendicitis, &c. 

Fripay.-2.15 P.M., r. R. Bradford: Medicine. 2.30 pP.M., 
Operations. 3.15 p.M., Mr. McGavin: wy x4 Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 12 noon, 
Skin. 

SaTURDAY.—2.30 p.M., Operations. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical. 11 4.M., Eye. 


GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road, N. 
Monpay.—9 a.M., Operations (Mr. White). 2.30 p.m., In-patients— 
Medical (Dr. Beevor); Out-patiemts—Medical (Dr. Willcox), 
Surgical (Mr. Low), Eye (Mr. Morton and Mr. Coats). 
TuEsDAY.— 2.30 P.M., In-patients - Medical (Dr. Beale), Throat and 
Ear (Mr. Waggett); Out-patients—Surgical (Mr. Edmunds), 
Throat and Ear (Mr. French); Operations (Mr. Beale). 
WeEpDNES)AY.—2.3) P.M., In-patients—Surgical (Mr. Stabb); Out- 
patients— Medical (Dr. Horder), Gynecological (Dr. Lockyer), 
skin (Dr. Whitfield), Teeth (Mr. Baly); Operations (Mr. Stabb). 
TauRsDAyY.—2.30 p.M., In-patients—Medical (Dr. Morison). 
Fripay.—3.30 p.m., Lecture:—Dr. J. H. Horder: Residual Sym- 
ptoms after Cerebro-spinal Fever. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIO, 
Queen-square, Bloomsbury, W.C. 
TuvEsDay.—3.30 P.M., Lecture :—Dr. Tooth: Disseminated Sclerosis. 
Fripay.—3.30 P.M., Lecture:—Mr. Sargent: Surgery of the 
Nervous System. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Leicester-square, W.C. 

TuuRspay.—6 P.M., Lecture :—Dr. M. Dockrell: Paratuberculides 
(due to Tuberculous Toxins): I., Macular; II., Papular; II1., 
Pustular; 1V , Pigmentary. 

CHARING CROSS HOSPITAL. 

Taurspay.—3 pP.M., Demonstration:—Dr. Galloway and Dr. 
MacLeod: Diseases of the Skin. 4 P.M., Demonstration :— 
Mr. Waterhouse: Surgical. (Post-Graduate Course). 








EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
eaclusively ‘‘TO THE EpIToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medival interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND 1F POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub Editor.” 

Letters relating to the publication, sae and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index and Title-page to Vol. II. of 1907, which was 
completed with the issue of Dec. 28th, were given in 
THE LANCET of Jan, 4th, 1908. 

VOLUMES AND CASES. 

VoLuMEs for the second half of the year 1907 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d, 

To be obtained on application to the Manager, accompanied 
by remittance. 3) oe 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THe LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET’ Offices, and consequently 
inquiries concerning missing copies, &>., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 

Gastee ..: .. £1 B 6 One Year £114 8 


Six Months ... 016 3 Six Months ... 017 4 
Three Months 2 Three Months 08 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Oraers (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
THE Lancet Office, Jan. 16th, 1908. 








Barometer) Direc- Solar | Maxi-| | 
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43 
29 99 49 








During the week marked copies of the following newspapers 
have been received. scientific American, Standard, Daily 
Telegraph, Birmingham Post, Bristol Mercury, Freeman's Journal, 
Hull Mail Morning Post, Sheffield Independant, sheffi-ld Telegraph, 
Westminster Gazette. Dailu News, The Garden. Pharmaceutical 
Journal, Chemical News, Dublin Times, Liverpool Courier, Army 





and Navy Gazette, Broad Arrow, &c. 
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Dr. Ralph i. Seale Heaton; 
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Dundee Royal Mh men Medical 
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Manufacturing Co., 
Alexander Duke, Lond. | 
R. Edwards, Lond.; A. R. 

"Blliott Advertising Co., N 

York; Messrs Elliott, Son, and 
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Edmunds, Lond.; Messrs. Evans, 
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F.- Mr. W. Hallett Fry, 
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Messrs. Fairchild Bros. 






































— Dr. Theodore Fisher, 














e 3 Grant, Edinburgh ; 
‘Mr. W. A. Griggs, Leicester 
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Mr. R. G. Hann, Leeds; M 
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